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hot or cold 
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Liquid Glucose .,. 28°% w/v (equiva- 
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Barley (Sol. Extract) from 7.4% wiv 
Flavouring; Colouring 
Sulphur Dioxide (as preservative) 


MADE BY RAYNER AND COMPANY LTD., LONDON, N.!8 


How do ¥O@ tackle flat foot? 


you prescribe an external 
wedge on the shoes? 


BUT the wedges soon wear | 
away; and very often the child | 
is made to feel self-conscious | 
because his shoes look different 
from other children’s. 
Surely it’s more logical to | 
have a wedge built-in between | 
the inner and outer sole— | 
invisible, and completely un- | 
affected by wear or repair of 7” 
the shoe. That is how Start-rite 7 
INNERAZE shoes are made; 
why they are the only practical 
solution to this problem. 


formation Mr. W. J. Peake, James Southall @ Co. Lid., 


Invisible Wedge Shoes by START-RITE 


(whe make the finest children’s shoes of ail ‘ypes) 


ineraze Shoes are supplied only against medical prescription 


The gift that cannot fail to please... 


OTARD 


Season's Greetings 


are most eloquently expressed 
in a presentation pack 


Order now 
from your Wine Merchant ba 
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JOURNAL OF HYGIENE, 
EPIDEMIOLOGY, MICRO- 
BIOLOGY AND IMMUNOLOGY 


will publish scientific works from the 
fields of hygiene (communal, industrial, 
school and food), epidemiology and 
immunology. The journal is being 
published from ‘Prague and appears in 
two editions—one containing the same 
material in Russian. 


The main object of our journal is to 
make known the result of scientific 
research work to the world at large, 
with particular reference to countries 
and nations where research work has 
hitherto ‘been published in their own 
language and has therefore been 


accessible only with difficulty to scienti- 

fic workers in general. 
ray Trade Corporation for 
mport and Export of 


ARII Cultural Commodities. 


Praha 11., Smecky 30 - Czechoslovakia. 
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In Tral, Abbott introduces a convenient 
new anticholinergic that is: 

Potent enough to block hypersecretion 
and hypermotility in peptic ulcer. 
Selective enough to avoid the side effects 
resulting from unwanted anticholinergic 
action outside the gastro-intestinal tract. 
Safe enough to permit the broad range of 
dosage so necessary if therapy is to be 
truly individualized. 


A NEW PRODUCT FOR PEPTIC ULCER 


More than 1,000 clinical trials have shown that Tral is not only adequate 
in its antisecretory-antimotility effects, but has perhaps the most highly 
specific post-ganglionic cholinergic blocking effect of any drug yet de- 
veloped — at least to the degree that side effects have been strikingly 
fewer and milder than normally expected from anticholinergics. 


It is supplied as Filmtab Tral (25 mg.) in. bottles of 100 tablets. 


filmtab 


Clfott LABORATORIES LTD- LONDON (Hexocyclium, Abbott) 


Save time on Urine tests with. 


CLINITEST ana ACETEST 


Reagent Tablets for the detection of 
GLYCOSURIA KETONURIA 
Both tests performed simultaneously in one minute! 


*Clinitest’ tablets have been widely used and prescribed 
since 1947. Many valuable hours have been saved. Follow- » The advantages of *ACETEST?® | 
A single tablet provides all the reagents required. | 


ing successful clinical trials, the makers of *‘CLINITEST’ 

have produced ‘Acetest’ reagent tablets for the detection Low cost permits use as a screening procedure or as 

of Ketonuria. Reliable routine sugar and acetone tests can a routine for diabetic patients. No danger of false 

now be carried out together in one minute! positives with normal urine. No caustic 
reagents, 


*CLINITEST? 1 Put 1 drop of urine on tablet. 
No external heating. No measuring Take reading at 30 secends. 
Approved by the Medical , f pare tablet to colour chart provided. 
Advisory Committee of the 3 Record results as negative, trace 
Diabetic Association. moderate or strongly positive. 
Available ra the N.HLS. Available under the N.H.S. on Form 
on Form E.C.1 E.C.10. Basic Drug Tariff price 3/10 
(Basic Dru ae Prices: Set per bottle of 100 tablets (with colour 
6/8d. complete. Refill bottles of scale). 
36 Tablets 2/4d.) REFERENCES : Lancet, April 17th 1954, "=== 


9 pp. 801/804 and July 10th 1954, p. 95 Afed. Ill., May 
* CLINITEST 1954, p. 289 Med. World, Oct. 1984, pp. 373/376 | 
HOSPITAL EQUIPMENT 
15 An invaluable time-saver in wards and . 
clinics. Write for details and hospital AMES COMPANY (LONDON) LTD 


Prices. Nuffield House, Piccadilly, London, W.I. Tel: REGent 532! 
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The esters of NICOTINIC, SALICYLIC and 
p-AMINOBENZOIC acids 


és, bring relief to cases of 


as arthritis anc rheumatism 


be, 


N CASES OF soft-tissue rheumatism, and arthritic disorders, 
many doctors are tending more and more to regard 
Transvasin as an indispensable adjuvant to treatment. 

For Transvasin is composed of the esters of nicotinic, 
salicylic and p-aminobenzoic acids. These esters readily pass 
the skin barrier in therapeutic quantities, and so enable an 
effective concentration of drugs to be built up where they 
are needed.* 

Transvasin not only induces vasodilation of the skin with 
a superficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant and can be 
safely used on delicate skins. 

It is now being widely prescribed, with successful clinical 
results. Since a very small quantity is sufficient for each 
application, the cost of treatment is extremely low. 


*Therapeutische Umschau 
Vill, 1952, 10, 143. 


Salicylic acid tetrahydrofurfuryl-ester... 14% 


Nicotinic acid 2% 
Nicotinic acid 2% 
p-Aminobenzoic acid ethyl-ester........ 2% 
Water-miscible cream base ad ......... 100% 


Transvasin is available in 1 oz. tubes, basic N.H.S. price 2/6 plus P.T., 
and is not advertised to the public. Samples and literature will be 
giadly sent on application. 


LLOYD-HAMOL LTD 
11 Waterloo Place, London, $.W.1. Tel. WHItehall 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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INTO 
AGAINST = 4 
CHRONIC 


ADEXOLIN 


TRADE MARK 


vitamins A. & D. For building up a degree of resistance to bronchitis, especially 
among known susceptibles, you can count on Adexolin. A course of capsules 
sustained over the ‘high-risk’ winter months, has long since proved its worth. 


CRYSTAMYCGIN 


TRADE MARK 


combined penicillin-streptomycin. In dealing with acute exacerbations of bronchitis 
combined penicillin-streptomycin is the immediate treatment of choice, ' the 
latter antibiotic being specific against h@mophilus influenze the most com- 
monly encountered pathogen. The swift and overwhelming onslaught of 
Crystamycin is one of the most effective means you have of cutting short an 
attack. 1. Brit. Med. J., 1955, 2, 960. 


COMPLA 


TRADE MARK 


the complete food. Simple to prepare, simple to take, Complan will completely 
nourish the bronchitic patient unable or unwilling to swallow solids. 


No other single food can do as much. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Subsidiary Companies or Agents in most countries 
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Further 
refinements 
in the 
chemotherapy of 
tuberculosis 


(Calcium B-P.A.S.) 


and 


(‘Therapas’ and isoniazid) 


If P.A.S. is indicated, THERAPAS may be used * Produces high urinary concentrations of P.A.S. 


as the drug of choice because it has these signifi- 
cant properties. 


and is the drug of choice in the management of 
genito-urinary tuberculosis. 
THERAZID is a convenient and easy to take coi- 


* No unpleasant taste bination of “Therapas’ and ‘Pycazide’ (Smith & 
*% Overcomes the problems of nausea and vomiting Nephew’s name for isoniazid B.P.) For domiciliary 


* Minimises gastro-intestinal disturbances 


treatment THERAZID is particularly valuable. 
Patients complaining of gastro-intestinal upset 


% Breaks down in the body to yield P.A.S. and monotony of dosage of P.A.S. and isoniazid 
* Yields more prolonged blood levels of P.A.S. therapy will be happier and more co-operative on 
than an equivalent dosage of P.A.S. THERAZID. 


: Further details will gladly be sent on request 
/ SMITH & NEPHEW PHARMACEUTICALS LTD - WELWYN GARDEN CITY - HERTS 
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Relief of 
Rheumatic Pain in 


General Practice 


1. Formulation of succinate overcomes toxicity of 
massive dosage of aspirin 

Pain caused by all forms of rheumatism can now be 
relieved promptly by massive aspirin dosage without fear 
of toxicity. The Berex formulation of aspirin (3.7 gr.) and 
calcium succinate (2.8 gr.) has overcome this old problem 
so effectively that your patients can safely administer 
the drug themselves. Repeated visits to the surgery 
for supervision of administration are unnecessary. 


2. Side-effects fewer and milder 


Even after prolonged dosage, Berex produces no toxic 
cffects. The prothrombin level is maintained and there 
is no hemorrhagic tendency.* Prolonged periods of 
relief can be enjoyed in safety. The patient is simply 
instructed to reduce the initial high dosage as soon as 
the pain diminishes. Side effects, if present at all, are 
fewer and milder. 


3. Encourages tissue respiration 

Experimentally, by Warburg test, it has been shown 
that the inhibitory action of salicylate on tissue 
respiration is completely offset when it is combined 
with succinate. Succinate encourages cellular respira- 
tion and stimulates the respiratory enzyme systems. It 
is to this stimulating action that the beneficial effect of 
succinate is attributed. 


* “ No abnormal prolongation of prothrombin time even 
after 68 days of succinate-salicylate.”’ “‘ The results also 
show that this succinate-salicylate formulation combines 
safety and efficacy, permitting wide use both for treatment 
and maintenance without the excessive supervision 
required in many other forms of therapy.” 

Delaware State Med. J., 1954, 26, 22- 


FOR PROMPT RELIEF OF PAIN 
ASSOCIATED WITH 
ALL FORMS OF RHEUMATISM 


PROMPT RELIEF of all rheumatic pains by massive aspirin 
dosage is now made sofe by the Berex succinate-aspirin 
formulation. Prolonged dosage does not lower the prothrombin 
level, and does not therefore produce haemorrhagic tendency 


FORMULA: 
Calcium succinate 2.8 gr., acetylsalicylic acid 3.7 gr. 
IN TABLET FORM: 
basic N.H.S. price, 4/8}d.— 100 tablets; 24/3d. — 600 tablets. 
BEREX HAS NEVER BEEN ADVERTISED TO THE PUBLIC 
A professional sample coill be sent on request to: 
MEDICAL DEPARTMENT: 


CLINOD PHARMACEUTICALS CO., BELVUE ROAD, NORTHOLT, GREENFORD, MIDDX. 
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Treatment of 


without injections 


Rastinon *Hoechst+ tablets provide an oral 
treatment for certain diabetic patients. 
EFFECTIVE A number of patients on small 
regular doses of insulin have been found to be 
suitable for treatment with Rastinon 
sHoechst« tablets. Clinical work throughout 
the world has shown that approximately a 
quarter of all diabetics can be stabilized on 
Rastinon *Hoechste tablets. A few of the 
more recent references to the literature are 
given opposite, 

SAFE) The selection and stabilization of 
diabetic patients should be carried out under 
strict medical supervision. For those patients 
found to be suitable, Rastinon *Hoechst« 
tablets provide a safe form of therapy and 
many have now been on oral treatment for 
two years. No cases of proven dyshaemopoiesis 
or other serious side-effects due to the drug 
have been reported. 

SIMPLE From 2 to 4 tablets a day are nor- 
mally all that is required to replace the insulin 
with its concomitant syringe, needles, swabs, 
and often nursing assistance as well. The nor- 
mal regime of urine examination and dietary 
control remains necessary. 

Packs: bottles of 100 and 500 tablets. 

The basic price to the National Health Service 
as dispensed from a 500 tablet bottle is 2.97d 
per tablet and the total cost to the National 
Health Service, with all allowances, is less than 
4d per tablet. 

Each tablet contains 0.5 G. of N-Butyl-N’- 
toluene-p-sulphonylurea: (Tolbutamide). 


REFERENCES: 
Clinical Experience with Tolbutamide, Brit. Med. 
1957, 2, 323 
Tolbutamide in Treatment of Diabetes Mellitus, 
Brit. Med. J., 1957, 2, 325 
Editorial—Tolbutamide in Diabetes, Brit. Med. J., 
1957, 2, 343 
Oral Hypoglycaemic Compound, Brit. Med. J. 
1957, 2, 352 
Clinical Studies of the Hypoglycaemic action of the 
Sulphonylureas, Lancet, 1957, 1, 753 
Metabolism, 1956, 5 (Entire issue) 
New and Non-official Drugs, J.A.M.A., 1957, 164, 
1333 
Disch. med. Wschr., 1956, 81, 823-846 
Dtsch. med. Wescehr., 1956, 81, 887-906 
Dtsch. med. Wschr., 1957, 82, 1513-1592 (Entire 
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Whichever way you take it... 


BY moutH | patients do 


sv rectum ! when there is severe nausea 
and vomiting 
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Cafergot 
BY SANDOZ 


aborts the attack of migraine 


in more than 80% of cases 


TABLETS 


i mg. Ergotamine Tartrate B.P. 
100 mg. Caffeine B.P 


2 mg. Ergotamine Tartrate B.P. 

100 mg. Caffeine B.P 

0.25 mg. total alkaloids of belladonna 
100 mg. isobutylally! barbituric acid 


SUPPOSITORIES 


Sandoz House. 
Sandoz Products Limited 23 Great Castie Street 


London, W.1 
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Steadier hand... 
brighter outlook... 


With a steadier hand, the patient gains a new confidence that 
brightens his entire outlook on life. Repeatedly ARTANE tri- 
hexyphenidy!l has brought such material benefit to patients 
suffering from Parkinsonism, because it relaxes spasm, reduces 
tremor and overcomes inertia. Not only does the physical 
condition improve after ARTANE, but the patient becomes 


more cheerful, alert and responsive. 


TRIHEXYPHENIDYL *REGD. TRADE MARK 


in the treatment of Parkinsonism 


{ ELIXIR 2 mg. per 5 c.c. TABLETS 2 meg. and 5 meg. 
f f Botties of 16 fluid ounces Botties of 100 and 1000 


LEDERLE LABORATORIES DIVISION 
\ 1907 1957 be ° 
} yanamid oF GREAT BRITAIN LTD., London, #62 
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NERVE REPAIR IN CIVIL PRACTICE 
RESULTS OF TREATMENT OF MEDIAN AND ULNAR NERVE LESIONS 
BY 
0. R. NICHOLSON, F.R.C.S. 


Orthopaedic Surgeon, Middlemore Hospital, Auckland, New Zealand ; late Clinical Research Assistant, Institute 
of Orthopaedics, London 


AND 


H. J. SEDDON, C.M.G., F.R.C.S. 


Director of Studies, Institute of Orthopaedics, University of London 


The results of nerve repair carried out in Great Britain 7 Tante 1.—Cases Available for Analysis 
during the second world war have been analysed and Both 
reported by the Nerve Injuries Committee of the Medical Nerve Suuured | Nerves | Total Pa & ae. 
Research Council in “ Peripheral Nerve Injuries (1954). 
This r i< 7 Ulnar 135 28 | 163 

his report is often referred to, and for the sake of oe le (mies I } 305 277 


brevity is described as the P.N.I. Report. 

Most of the patients treated in the wartime nerve 
injuries centres suffered injuries that were a direct result 
of war, but in some cases the injuries were the same as 
those encountered in civil life, such as lacerations with 
broken glass. The latter were too few to be compared 
with the war injuries, but it seemed likely that the results 
of treatment were better. Civil wounds are for the most 
part cleaner and less extensive, secondary suture can be 
undertaken earlier, the loss of nerve tissue is less, and 
the resection required is shorter. , Both of these factors 
have been shown to give better results (P.N.I. Report, 
p. 367). 

Sufficient time has now elapsed for the accumulation 
of a series of repairs following civil injuries, and, as the 
median and ulnar nerves are by far the most commonly 
involved, this study is confined to the results of repair 
of these nerves. The results of digital nerve repair are 
excluded. 

Cases Available for Assessment 


1. Cases of Civil Injury Treated at the Oxford Nerve 
Injuries Centre from 1941 until 1948 (this unit was trans- 
ferred to the Royal National Orthopaedic Hospital in 
1948).—The records of the Oxford cases were available 
and a number of the patients attended for re-examina- 
tion. 

2. Patients Treated at the Royal National Orthopaedic 
Hospital from 1948 until the End of 1954.—Cases due 
to gunshot and similar wounds have been excluded. 

3. Cases of Primary Suture, for the most part Per- 
formed Elsewhere and Referred for Supervision.—A 
number of patients in whom primary suture had been 
performed were referred because recovery had been poor 
and secondary suture was carried out. For this reason 
the results of primary nerve suture in this series do not 
give an exact picture of the reliability of the operation. 

The number of cases followed up is shown in Table I. 
These figures do not represent the relative incidence of 
single and combined nerve injury. In a number of cases 
in which both nerves had been injured and repaired the 


patients were referred for further treatment following 
failure of suture in only one of them, and consequently 
only one was resutured. 


Method of Analysis of Recovery 


The method of analysis of recovery recommended in 
the P.N.I. Report has been followed without modifica- 
tion, except that cases in which less than three years has 
elapsed since the time of repair have been included. The 
patients who attended for re-examination were examined 
by one of us (O.R.N.) with the assistance of Dr. 
Constantin Schuler, of Zurich. Thus they were examined 
by two observers, neither of whom had carried out any 
of the operations in this series. 


Duration of Post-operative Observation 

Recovery was not considered maximal until at least 
three years had elapsed since the time of repair. Cases 
in which less than three years had elapsed since the time 
of repair were included in the tables in order to show 
the grade of recovery that could be expected in the 
earlier years. This may be of assistance in deciding 
whether a sutured nerve should be re-explored. Patients 
who were followed for less than one year have been 
excluded. A total of 132 repairs have been followed 
up for five to fifteen years. 


Lapse Rate 
The lapse rate for cases in which a three-year follow- 
up was possible is shown in Table Il. A number of 
patients who failed to attend were operated on towards 
the end of the Oxford period and were unable to travel 
the extra distance to London for re-examination. 


Taste Il.—Lapse Rate at Three Years 


| Total More than | Follow-up 
Nerve | Cases | 3 Years | at 3 Years Lapse Rate 
| | Previously | 


o 

Be 
| 
2 
5053 


1066 Nov. 9, 1957 NERVE REPAIR 
As in the P.N.I. Report, all lapsed cases have been 
excluded from the analysis year by year. In view of 
the number of patients achieving a useful grade of re- 
covery in less than three years it was tempting to include 
them in the final analysis and to present two possible 
extremes of recovery rate, in the first assuming that al! 
lapsed cases had failed to show further recovery, and in 
the second assuming that all lapsed cases recovered satis- 
factorily. This method, however, was not adopted so 
that it might be possible to compare the results in the 
present series directly with those in the P.N.I. Report. 
It is even more probable in the present series than in 
those described by Zachary in the Report that this has 
resulted in an underestimate of the proportion of re- 
coveries, because civilians seem less likely to continue to 
report if recovery is satisfactory than pensioners, who 
are required to attend for periodic re-examination. 


Grading of Recovery 

Sensory Recovery—This is designated by the letter S 
followed by a figure for the grade of recovery. 0=absence 
of sensibility in the cutaneous zone supplied exclusively by 
the nerve concerned (the autonomous zone). | =recovery 
of deep cutaneous pain within the autonomous zone. 2 
return of some degree of superficial pain and tactile sensi- 
bility within the autonomous zone. 2+ =return of tactile 
and pain sensibility throughout the autonomous zone but 
with persistent overreaction. 3=return of superficial pain 
and tactile sensibility throughout the autonomous zone with 
the disappearance of overreaction. 3+ =as for grade 3, with 
good localization of stimuli and some return of two-point 
discrimination. 4=complete recovery. 

Motor Recovery.—This is designated by the letter M fol- 
lowed by a figure for the grade of recovery. O=no contrac- 
tion. 1|=return of perceptible contraction in the forearm 
muscles. 1+ =median: forearm muscles able to contract 
against gravity but paralysis of the thenar muscles ; ulnar : 
forearm muscles able to contract against gravity but paralysis 
of the ulnar intrinsic muscles of the hand. 2=median: 
forearm muscles able to contract against gravity and feeble 
action in the thenar muscles ; u/mar: forearm muscles able 
to contract against gravity and some power in the hypo- 
thenars, but little or none in the interossei. 2+ = ulnar only : 
forearm and hand muscles all active, but the first dorsal 
interosseous unable to contract against resistance. 3 
median : forearm and thenar muscles able to contract against 
resistance ; ulnar; forearm muscles, hypothenars, and first 
dorsal interosseus able to contract against resistance. 4= 
median : all muscles able to contract against strong resistance 
with some independent action ; u/mar: all muscles able to 
contract against resistance with some independent lateral 
movement of fingers. 5S=full recovery in all muscles. 


Useful Grade of Recovery in Relation to Level of Injury 

The useful grade of recovery for each nerve was defined 
in the P.N.I. Report and has been followed here. The 
following have been adopted as definitions of the level of 
injury : 


Nerve Proximal Intermediate | Distal 


| 


Distal to branches to 
flexor digitorum 


{| Above branches | Between branches to 
to flexor carpi flexor carpi ulnaris 


ulnaris and flexor digitorum | profundus 
| profundus | 
. f Above branches | Between branches to | Distal to branch to 
Median to pronator pronator teres and flexor pollicis lon- 
teres flexor pollicis longus gus 


Uinar Nerve.—The useful grade of recovery in distal and 
intermediate repairs is that in which all the hand muscles 
are active (M2+) and there is return of tactile and pain 
sensibility throughout the autonomous zone but with over- 
reaction (S2 +). 


IN CIVIL PRACTICE — 

Median Nerve.—The useful grade of recovery in distal 
and intermediate repairs is that in which the thenar muscles 
are able to contract against resistance (M3) and there is 
return of tactile and pain sensibility throughout the auto- 
nomous zone but with overreaction (S2+). 

After proximal repairs return of power in the long flexor 
muscles (M1+) is regarded as a useful grade of recovery 
that is, sufficient to warrant the performance of the opera- 
tion. 

For the purposes of analysis of recovery all patients in 
whom the muscles are able to contract against strong resis- 
tance with some independent action (M4), and where there 
is good localization of stimuli and some return of two-point 
discrimination (S3+), are considered as one group. Patients 
showing no recovery are grouped with those in whom 
recovery is so slight as to be valueless. 


The Injuries 


Types of Wound.—Most of the wounds were lacerations 
and were usually caused by broken glass—milk bottles, win- 
dows, and glass doors. This accounted for 287 nerve 
injuries (94%). Incised wounds caused by a knife or similar 
instrument accounted for only 14 (4.6%,). Traction caused 
disruption of a nerve in two cases (0.7%), while compression 
causing a lesion in continuity, for which resection and suture 
was carried out, accounted for a further two (0.7%). 

Associated Injuries—Aa) Other nerves. In 45 of the 142 
median nerve lesions (31.3%) the ulnar nerve was also in- 
volved to some extent, while in 33 of the 163 ulnar nerve 
lesions (20.2%) the median nerve was also involved. 
(6) Significant tendon injury—that is, involving the long 
tendons of the digits—-was present in 85 of the 142 median 
nerve lesions (59.9%) and 66 of the 163 ulnar nerve lesions 
(40.5%). (c) Fractures occurred in nine of the median cases 
and five of the ulnar cases. (d) Sepsis of a degree greater 
than slight redness of the skin edges occurred in only three 
cases (1.08%) following the primary treatment of the wound 
and in none following second suture. 


Results of Repair of Ulnar Nerve 


In this series there was a great preponderance of distal 
repairs of the ulnar nerve, whereas in the series presented 
in the P.N.I. Report nearly one-third of the sutures were 
proximal. Consequently no comparison of the two complete 
series is admissible. 

Distal Repairs 

Table III] shows the return of motor function after all 
distal repairs of the ulnar nerve irrespective of the gap after 
resection and of the delay before repair. A useful grade of 


Taste [1l.—Ulnar Nerve. Distal Repair; Motor and Sensor) 
ecovery 

Grade Follow-up in Years 

o 

ery No.| % No.| % 1C%INo. % | C%hINo | 

M4 | 6 46] 4-6) 18 | 16-7 | 16-7) 25 | 28-8 | 28-8| 21 | 35-0 | 35-0 
M3 | 20 | 20-0) 36 | 50-1) 28 | 32-2| 61-0| 19 | 31.7 | 66.7 
M2 39 | 30-0 | 28 | 25-9 | 76-0! 16 | 18-4} 79-4) 9 15-0] 81-7 
M2 60 | 46-2 | 96-2) 24 22-2 | 98-2) 15 | 17-3 | 96-7) 10 | 16-8 | 98-5 
MI S| 38 100-0) 2| 18/1000 3) 33/1000) 1-5 1000 
Total |130 a. | 60 
33 6/47) 47) 12/104) 13 05-3!) 15-3) 12 20-4 | 
35 | 27-1 | 31-8) 46 | 43-8 | 55-2) 41 | 48-2 | 63-5| 27 | 47-4) 68-5 
S2+ | 29 | 22-5 | $4-3| 23 | 21-9 | 77-1; 16 | 18-8 | 82-3| | 14-0| 82-5 
82 59 | 45-7 |100-0! 24 | 22-9 100-0 15 | 17-7 100-0! 10 | 17-5 100-0 
-Cumulative percentage throughout tables 

recovery (M2+) occurred in 81.7% of cases, while no less 


than 35% regained some independent lateral movement 
of the fingers (M4). 

The incidence of useful recovery may be compared with 
that in the most favourable group of distal ulnar sutures in 
the P.N.I. Report (delay before operation less than six 
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months and a gap of less than 5 cm.—Table 91, p. 378). 
This is to some extent weighting the balance against the 
present series, because not all the lesions in the latter were 
distal, not all the gaps were short, and not all the repairs 
were undertaken within less than six months from the time 
of injury. There was useful recovery in 78.5% of the cases 
in Table 91, and 16% regained some independent lateral 
movement of the fingers. The overall recovery rate is not 
significantly better in the present series, but the proportion 
regaining independent movement is higher—35%,. A further 
breakdown of the present series in order to make the groups 
exactly comparable is not warranted and would confuse the 
general aim of presenting the average grade of recovery that 


may be expected after the average type of civil injury. The 
results are shown graphically in Fig. 1. 
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Fic. 1.—Ulnar nerve. Distal repair; motor recovery. Compares 
Table III with the P.N.I. Report, Table 91. 


Useful sensory recovery (S2+) occurred in 82.5% of cases. 
and 68.5% reached grade S$3—that is, overreaction was 
absent (Table III). These figures compare with 64.6% reach- 
ing grade S2+ and 49.5% reaching grade $3 in the most 
favourable group of the P.N.I. Report series (Table 92, 
p. 379). The results are significantly better in the present 
series, and are shown graphically in Fig. 2. 
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Fic. 2.—Ulnar nerve. Distal repair; sensory recovery. Com- 
pares Table III with P.N.I. Report, Table 92. 


The results may be summarized by saying that four out 
of five distal repairs of the ulnar nerve led to a useful sensory 
and motor recovery ; two out of three reached the grade of 
sensory recovery in which there was no overreaction ; one 
case in three showed some independent finger movement. 
However, the independent finger movement was never perfect, 
and was usually readily apparent only in the index finger. 
Even so, it materially improved the function of the hand. 
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Intermediate Repairs 

The number in this group is small and cannot be com- 
pared with the distal repairs, but seven out of eight patients 
who attended at the end of three years had made an adequate 
motor recovery and five out of nine an adequate sensory 
recovery. This discrepancy in numbers is due to all the 
intrinsic muscles of the hand being innervated by the median 
nerve in one patient (Table IV). 


Taste 1V.—U/nar Nerve. Intermediate Repair; Motor and 
Sensory Recovery 


Grade No. Followed-up in Year 
of 
Recovery 1 2 3 | 5 
M4 | 
M3 | 2 2 : 
M2+ 2 8 5 2 
M2 7 
MI + | 2 | 1 
Total | 8 6 
$3 2 3 4 3 
82 9 5 a 4 


Proximal Repairs 
The number in this group is also small, but at the end 
of three years all patients had made an adequate motor 
recovery—that is, the long flexor muscles contracted against 
gravity—and indeed seven of the nine patients showed useful 
recovery in thé intrinsic muscles of the hand and six had 
made an adequate sensory recovery (Table V). 


Proximal Repair; Motor and Sensory 


Taste V.—Ulnar Nerve. 
Recover) 


Grade No. Followed-up in Year 
of - - 
Recovery 


= 


Total 13 9 7 


Results of Repair of Median Nerve 


As with the ulnar nerve, a satisfactory comparison can be 
made only of the results of distal repair. 


Distal Repairs 
Table VI shows the return of motor function in all cases 
of distal repair of the median nerve irrespective of the gap 


Distal Repair; Motor and Sensory 
Recovery 


Taste VI.—Median Nerve. 


Follow-up in Year 


ot > 
| No.) % No.| % | C%|No.| % | C% 

M4 9 | 79| 7-9| 24 | 24-5 | 24-S| 31 | 35-6) 35-6) 20 

M3 29 | 25-7| 33-6| 28 | 28-6) $3-1| 24 27-6 | 63-2! 14 
M2 42 | 37-2 | 70-8) 31 | 31-6 | 84-7| 21 | 24-1 | 87-3) 

Mi 33 | 29-2 [100-0/ 15 | 15-3 |100-0) 11 12-7 |100-0| 
Total |113 | | 52 
| 4| 3-4] 9] 89] 8-9 13/148 | 148) 

$3 | 24 | 20-2 | 236 30 | 29-4 | 38-3, 37 | 42-0| S68) 2 

S2+ | 25 | 21-0! 44-6| 27 | 26-4| 64-7/ 16 | 18-2] 75-0 

S2 66 | 55-4 |100-0| 36 | 35-3 |100-0) 22 | 25-0 |100-0) 1 


Total i9 | 


C% = Cumulative percentage throughout tables. 
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alter resection and of the delay before repair. A _ useful 
grade of recovery (M3) was obtained in 65.4% of cases 
compared with 42.6%, in the most favourable group of dista! 


median sutures in the P.N.I. Report (delay less than six 
months and gap less than 5 cm.—Table 93, p. 379). The 
results are shown graphically in Fig. 3 
2 
a 
« 
UL 
S so} 
a ff 
a M3 
(EXCELLENT) 
= 
a 
i 2 3 a 5 
FOLLOW-UP IN YEARS, 
Fic. 3.—Median nerve. Distal repair, motor recovery. Compares 


Table VI with P.N.I. Report, Table 93. 


Sensory recovery of a useful grade (S2+) occurred 
79.3% of cases and 64.2% reached the higher grade of $3 
that is, overreaction was absent (Table VI). These figures 
compare with 68%, reaching grade S2+ and 52% reaching 
grade S3 in the most favourable group of the P.N.I. Report 
series (Table 94, p. 380). The results in the present series 
appear slightly more favourable but are not significantly 
better (Fig. 4) 

100 


S2+ 
(USEFUL) 


S24 
$3 
60+ 


40F 


GRADE S2+ AND S3 


20h / 


PERCENTAGE OF CASES RECOVERING 


i 2 3 a 5 
FOLLOW-UP IN YEARS 
Fic. 4.—Median nerve. Distal repair. Sensory recovery. Com- 
pares Table VI with P.N.I. Report, Table 94. 


The results may be summarized by saying that two out 

of three distal repairs of the median nerve led to useful 
motor recovery, four out of five gave a useful grade of 
sensory recovery, while two out of three reached the grade of 
sensory recovery in which overreaction was absent. 
_ It may seem that the results of median nerve repair are 
inferior to those of the ulnar, but the respective definitions 
of useful motor recovery are different. In the case of the 
ulnar nerve all muscles are required to be active—that is, 
contracting against gravity—and this, in the interossei, is 
useful. In the case of the median nerve the thenar muscles 
are, in addition, required to contract against resistance, as 
this power is essential in grasping. 
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Intermediate Repairs 
The number in this group is small and cannot be com- 
pared with the distal repairs, but two of the three patients 
seen at the end of three years showed adequate motor and 
sensory recovery (Table VID. 


Taste VII—Median Nerve. Intermediate Repair; Motor and 
Sensory Recovery 
Grade No. Followed-up in Year 
of —_ —-— 
Recovery 2 3 5 
M4 
M3 | 2 3 2 1 
M2 2 1 
—— 
Total | 6 | 5 3 | 2 
| 
$3 1 1 
$2 3 
$2 2 1 
Total 5 2 


Proximal Repairs 
The number in this group is also small, but five of the 
six patients seen at the end of three years showed adequate 
motor rezovery—that is, the long flexor muscles contracted 
against gravity, and adequate sensory recovery was present 
in three (Table VIII). 


Taste VILI.—Median Nerve. Proximal Repair; Motor and 
Sensory Recover) 
Grade No. Followed-up in Year 
Recovery | 1 2 3 5 
M4 3 2 
M3 2 | 3 
M2 | 1 2 2 2 
Mi 2 
MI 2 1 
Total ae: 7 6 5 
S$} 2 2 2 1 
$2+ 
$2 7 a 3 3 
Total .. | 9 6 6 5 


Factors Influencing Recovery 


The factors influencing recovery considered in the P.N.I. 
Report (p. 366) were the level of injury, the delay before 
repair, and the extent of the gap to be closed. It was not 
considered justifiable to break down the series into groups 
corresponding to other factors. In the present series the 
nature of the wound was essentially the same throughout, 
and an attempt has been made to assess the effect of other 


factors. 
Age 

The age distribution of the combined group of 305 ulnar 
and median nerve repairs was: 0-10 years, 32 repairs ; 11- 
20 years, 86 repairs ; 21-50 years, 174 repairs ; over 50 years, 
13 repairs. 

The numbers in each age group are smaller when cases 
operated on less than three years previously and lapsed cases 
are excluded, and too small for any significant deduction to 
be made on the influence of age on recovery, apart from 
patients in the 0-10 years group. Twenty-three distal repairs 
were carried out on 22 patients ; sensory recovery was ade- 
quate in all, and in only one case was motor recovery 
defective. It may be just worth mentioning, though the 
figures are not strictly significant, that seven patients out of 
the 13 over 50 were followed for three years or more, and 
two showed adequate motor and four adequate sensory 
recovery. 


Level of Lesion 
The large number of proximal sutures described in the 
P.N.I. Report made it possible to demonstrate that the more 
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proximal the lesion the worse the prognosis. The influence 
of this factor cannot be assessed in the present series, but 
no further demonstration is necessary. 


Extent of Gap 


As might be expected the average gap after resection in 
this series was small. The figures are shown in Table IX. 


TaBLe IX.—Distribution of Cases According to Gap After 


Resection 
Ulnar Nerve Median Nerve 
Gap in cm. | 

No. No. | % 
2-6-5 59 | | 72 50:7 
$-1-7-5 il | 68 10 71 
Over 7-5 1 0-6 8 5-6 

ToulNe. ..| 162° 1000 142 | 1000 


* In one case the gap was not recorded 


It has been shown in the P.N.I. Report (p. 374) that a gap 
of over 5 cm. is prejudicial to recovery. For any given gap 
the mobilization required to permit satisfactory apposition 
of the nerve ends is more extensive in a child than in an 
adult ; hence in comparing recovery in relation to the gap 
after resection only adults are considered—that is, patients 
over the age of 17 years. In distal repairs of the median 
nerve a higher proportion recovered after a short resection 
(up to 2.5 cm.) than after a longer one (2.6-5 cm.), but the 
groups are small and the difference is hardly great enough 
to be significant (Table X). There was no significant differ- 


Taste X.—Median Nerve Recovery in Relation to Gap (Distal 
Repairs—Patients Over 17 Years) 


No. of Cases | No. Reaching M3 No. Reaching S2 + 


Gap in cm. 

2-5 of less { 30 sensory 26 (86-7%,) 
3motor | (50%) 

Ll J3sensory | 20 


ence between the two groups in distal repairs of the ulnar 
nerve (Table XI). In the ulnar nerve a more extensive gap 
may be overcome by anterior transposition of the nerve and 
there is little chance of intraneural changes occurring as a 


Taste XI.—-Uinar Nerve Recovery in Relation to Gap (Distal 
Repairs—Patients Over 17 Years) 


No. Reaching M2 + | No Reaching S2 + 


Gap in cm. No. of Cases 
2-5 or less 42 (motor and 34 (80-9°,) 33 (78-6°,) 
sensory) 
2-6-5 - | 26 21 (89-7) 18 (68-9°,) 


result of post-operative stretching ; but in the median nerve 
there is no comparable method of closing an extensive gap, 
and this may be the reason why the results of suture of the 
ulnar nerve are rather better than those of the median. 


Extent of Mobilization 

In cases in which there was a large gap the lower recovery 
rate might be due to: (1) disparity in size of the proximal 
and distal stumps of the nerve, making satisfactory suture 
difficult ; (2) incongruity of the funicular pattern at the 
suture line ; or (3) the adverse effect of mobilization of the 
nerve which was required in order to close the gap. It is 
possible that the nerve is partially devascularized by the 
mobilization, although it has been shown that adequate re- 
covery can occur through free grafts of the ulnar to the 
median nerve (P.N.1. Report, Table 112. p. 406). 

An answer to this question is provided by the results of 
median nerve suture at the wrist, for which alternative 
methods of mobilization are available for the closure of 
gaps of comparable extent. A gap of up to 2.5 cm. may 
frequently be closed by local mobilization of the nerve, 
flexing the elbow to 90 degrees and the wrist to 30-45 
degrees. Alternatively, in order to allow the wrist to remain 


in the neutral position, full mobilization of the nerve to the 
I—3 
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elbow may be carried out by division of the radial head of 
flexor sublimis digitorum and also, if necessary, reflection 
of the superficial head of pronator teres and mobilization 
of the branches of the nerve. 

The numbers in the groups studied are small, but a higher 
proportion reached the higher grades of motor recovery after 
only local mobilization (Table XII). The grade of sensory 


Taste XII.—Median Nerve. Effect of Mobilization on Recovery 
(Age Group 11-50. Gap up to 2.5 cm.) 
No. of Cases | No. Reaching M4 | No. Reaching 83 
Local mobiliza- \ 13 motor 10 (72.0%) 
tion I4sensory | 12 (85-7%) 
Extensive mobil- |} 9 2(22-2%) | 7 (77-7%) 


ization | 


recovery does not appear to be affected by the extent of the 
mobilization. This suggests that devascularization may to 
some extent impair recovery, and mobilization should not 
be more extensive than is necessary to close the gap without 
tension. In distal lesions of the median and ulnar nerves 
alike, a gap after resection of over 2.5 cm. will nearly always 
require full mobilization. This is described above for the 
median nerve ; for the ulnar nerve, anterior transposition of 
the nerve at the elbow is required. 

If further flexion, beyond the angles mentioned above, is 
required in order to close the gap harmful intraneural fibrosis 
is likely to develop as a result of stretching of the nerve in 
the post-operative period, The alternative, nerve grafting, 
may be preferable. In this series nerve grafts were used in 
the repair of seven ulnar and 19 median nerve lesions. The 
grafts were used (1) where the gap was too great to be closed 
by the usual methods of mobilization—21 cases; and 
(2) where there was a partial (funicular) lesion of the nerve— 
five cases. The results in this group are not presented, 
as they have already been reported by Brooks (1955). 


Delay Before Repair 
It has been shown in the P.N.I. Report that a delay before 
suture of over six months is prejudicial to recovery. The 
delay before repair in the present series is shown in 
Table XIII; 78.4%, were repaired within six months, and 


Taste XIII.—Ulnar and Median Nerves. Delay Before Repair 


Delay No. of Repairs Percentage 
Up to 3 months 165 54-2 
36 74 24-2 
69 a 27 88 
Over9 39 12:8 
Total No. ‘ 30S” ‘ 


thus the factor of delay was not strongly operative. Ade- 
quate recovery may still occur if the delay before repair is 
more than six months ; in ulnar nerve repairs 64.7% made 
an adequate motor recovery and 68.8°, an adequate sen- 
sory recovery, while in median nerve repairs 56.7%, made 
an adequate motor recovery and 67.7% an adequate 
sensory .recovery (Table XIV). Although a long delay 


Taste XIV.—Recovery in Cases Repaired After Six Months 


No. Reaching No. 
Nerve No. of Cases M2 + (UlInar) Reaching 
M3 (Median) $24 
| 17 motor 
Ulnar 16 sensory 11 (68-8%) 
| 
| 30 motor 17 (56-7%) 
Median { 31 sensory : 21 (67-7%) 


before repair is undesirable, late repairs should still be 
done in the knowiedge that a good return of function may 
be obtained in a reasonable proportion of cases. However, 
this is true only when most of the lesions are distal and the 
regenerating axons have therefore to traverse a short length 
of nerve. 


— 
| 
| 
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Histological Grading 

The nerve ends resected at the time of operation were 
usually examined histologically, and these findings have been 
investigated with a view to determining whether poor re- 
covery could be correlated with the state of the resected 
stumps. It should, however, be noted that all the material 
in this series fulfilled the gross criteria of an adequate re- 
section—i.e., there was no palpable induration of the nerve, 
the nerve bundles were easily distinguishable, and the epi- 
neurium was mobile. 

The histological evidence of adequate resection is a normal 
arrangement of bundles in both stumps of the nerve and 
absence of endoneurial fibrosis. Perineurial fibrosis is un- 
important. In most cases the resection was adequate, and 
where there was some degree of endoneurial fibrosis it was 
usually in the distal stump. This emphasizes the particular 
difficulty in deciding whether the distal resection is adequate 
The proximal nerve bundles, which contain myelinated fibres, 
look like ground glass when cut across, but the distal bundles 
are much smaller, and, being devoid of nerve fibres, do not 
stand out so clearly from the interfascicular tissue. It is 
also likely that the sclerosing changes in the distal stump are 
more extensive as a result of ischaemia caused by interrup- 
tion of the longitudinal blood supply (P.N.I. Report, p. 123). 

When the cases of poor recovery after suture were 
examined there did not seem to be any histological feature to 
account for the failures. 


Primary Suture 
Sixteen primary sutures of the median nerve and 22 
primary sutures of the ulnar nerve were seen in this series. 
Most of these cases had been operated on elsewhere ; they 
had been referred for supervision and no resuture was 
performed. The results in patients with an adequate follow- 
up are summarized in Table XV. 


Taste XV.—Results of Primary Suture in Cases Followed Up 


for Three or More Years 


Cumulative 


Grade of Recovery No. of Cases Percentage of 
Total Number 
Ulnar nerve (16 cases) 
50-0 
M2 ° 4 75-0 
S83 68-8 
2 81-3 
Median nerve (13 cases) 
M4 6 461 
M3 3 69-2 
8 61-5 
S2 846 


In this small group the proportion reaching the higher 
grades of recovery is not significantly better than in the tota! 
results, and only one case was seen of an exceptionally good 
recovery after primary suture. 

There is then no reason to modify the previously published 
statement that early secondary suture offers equally good 
prospects of recovery and is best used routinely because of 
its greater reliability. Primary suture may be carried out in 
the rare clean incised wound where there is minimal tendon 
and soft-tissue damage. Nevertheless re-exploration of the 
suture site should be carried out if there are no definite signs 
of recovery by the end of six months or if a palpable 
neuroma develops at the suture site within this time. Further 
delay may be harmful. Yet even in these uncommon cases 
there are technical objections to primary suture. The fresh 
epineurium is often too thin to hold sutures securely, whereas 
by the time secondary suture is undertaken it is two to four 
times its normal thickness and holds sutures well. Further- 
more, there may have been interstitial damage to the nerve. 
the extent of which cannot be determined at the time of 
injury but which is clearly manifest a few weeks later as 
palpable, and, on section, visible intraneural fibrosis. 

It is unfortunate that, although primary suture still has its 
advocates, there is no series available for comparison in 
which a strict grading of the degree of recovery has been 
recorded, 
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Associated Tendon Injuries 

Significant tendon injury occurred in almost half the cases 
in this series. The most satisfactory results were seen atter 
the following programme of treatment. The flexor tendons 
are sutured immediately and the nerve ends simply approxi- 
mated in their correct orientation. Every effort is made 
to obtain full mobility of the digits, the only treatment of 
the nerve injury being galvanic stimulation of the paralysed 
muscles of the hand to prevent progressive wasting. When 
the tendons are acting well a secondary nerve suture is per- 
formed. There is no disturbance of the tendons, because 
they lie deep to the nerves, and, for the same reason, move- 
ment of the fingers does not disturb the line of suture of the 
nerve. At the time of secondary suture the amount of nerve 
to be resected is readily ascertained and if the nerve ends have 
been approximated initially the gap after resection is minimal. 

It is also worth mentioning that the surgeon, at the end 
of a long primary operation for tendon and wound repair, is 
less likely to perform a technically satisfactory nerve suture 
than when repairing the nerve alone at a secondary operation 
undertaken at leisure. 

Summary 

During the second world war surgeons in Great Britain 
who were specially devoted to the investigation and treat- 
ment of peripheral nerve injuries devised a precise 
method for the assessment of recovery, and the results, 
presented in the Report of the Nerve Injuries Committee 
of the Medical Research Council, are perhaps the most 
accurate that exist. The same method has now been 
applied in a study of the commonest nerve injuries en- 


_countered in civil practice, those of the median and ulnar 


nerves. This paper is concerned with the end-results 
of nerve suture after 305 repairs in 277 patients, most of 
whom had suffered injury in the region of the wrist. 
The period of post-operative observation was three years 
or more in 198 of the 305 sutures. Many patients made 
a good recovery within less than three years, and, for 
reasons that have been given, it is probable that the prog- 
nosis is rather better than that recorded in this paper. 

In a high proportion of cases—94%—the injury was 
caused by broken glass. Incised wounds accounted for 
only 4.6%. Associated injuries were of three kinds : 
the companion nerve was frequently involved, a major 
tendon injury was present in about half the cases, and 
fractures were rare. Sepsis was negligible. 

In distal injuries—that is, at the level of the wrist 
two out of three sutures of the median nerve were fol- 
lowed by useful motor recovery and four out of five 
made a good sensory recovery. The results of ulnar 

erve suture at the wrist were slightly better ; four out 
of five led to useful sensory and motor recovery and in 
one case out of three some degree of independent lateral 
movement of the fingers was regained. There were com- 
paratively few injuries in the forearm and at the elbow, 
but the results were little inferior. As might be expected, 
these results were better than those seen in the war series. 

Several factors affecting the prognosis were examined. 
In children recovery was rather better than in adults : 
all the 22 children up to the age of 10 made an adequate 
sensory recovery, and in only one was there poor motor 
recovery. The extent of the gap to be closed by suture 
was a much smaller problem than in war injuries, and in 
only 21 was it necessary to employ an autogenous graft 
for repair of the nerve. Generous mobilization was 
employed to permit easy apposition of the nerve stumps 
after resection, but there was a little evidence that very 
extensive mobilization affected the prognosis adversely. 
No apparent harm resulted from a delay of six months 
between the injury and nerve suture, and a delay of 
rather over six months was still compatible with recovery. 
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However, the reason for this may be that almost all the 
lesions were distal and the distance to be covered by 
the outgrowing axons was therefore not great. Secondary 
suture should be undertaken as soon as the primary 
wound has healed and the tissues are free from indura- 
tion. Primary suture proved an unreliable operation, 
although some good results were seen. There are 
important technical reasons why secondary suture is 
more satisfactory. If, as is often the case, there has 
been intraneural damage it is much easier to recognize 
it some weeks after the injury than at the time, because 
it reveals itself as a palpable and, on section, visible 
zone of intraneural fibrosis. The resection can be 
planned accordingly. Furthermore, the epineurium 
becomes thickened after the injury, and after a few 
weeks is an ideal structure for holding fine sutures. Most 
of the repairs reported were secondary. 

Where there is associated damage to tendons it is 
best to repair them at the time of injury and simply to 
approximate the severed nerves. When mobilization of 
the digits is well advanced secondary suture of the nerves 
is performed without disturbance of the tendons, which, 
at the wrist, lie on a deeper plane, and continued move- 
ment of the fingers has no adverse effect on the nerve 
suture. 
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Rheumatic fever and diabetes mellitus rarely coexist 
(Joslin et al., 1952). An opportunity to investigate this 
unusual combination of disease was provided by a young 
male diabetic (Case 1), known to take insulin, who was 
receiving full salicylate treatment for acute rheumatism 
when admitted to hospital. At the outset we were con- 
fronted with a problem, for his urine was sugar-free and 
the fasting blood-sugar level was normal, though he was 
receiving only aspirin. The possibilities first entertained 
were that the previous diagnosis of diabetes was in- 
accurate or that spontaneous remission of the disease had 
occurred; neither seemed likely, and the diagnostic 
dilemma was resolved by the reappearance of sugar in 
the urine one week after discharge from hospital, when 
aspirin had been discontinued. On re-examination at this 
time he was found to have glycosuria, a high fasting blood 
sugar, and a diabetic glucose-tolerance curve (Fig. !). 
These findings imply that rheumatic fever and diabetes 
mellitus are in some way incompatible, or that aspirin, 
the drug used in treatment of acute rheumatism, is anti- 
diabetic. Earlier reports indicate that salicylate was in 
fact used in the treatment of diabetes and that it 
prevented glycosuria (Gross and Greenberg, 1948). 
This information, together with the striking findings in 
our patient, led us to reinvestigate the effect of aspirin 
in diabetes mellitus, beginning with mild forms of the 
disease and, if necessary, progressing to severer types. 
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Fic. 1.—Results of oral glucose-tolerance tests in a diabetic 
patient (Case 1) while he was receiving aspirin treatment tor 
acute rheumatism, and after the drug had been discontinued. 
During aspirin therapy the curve was almost normal; after 
stopping the drug it was diabetic. 


Clinical Particulars and Methods 


The effect of aspirin in another seven diabetics has been 
investigated. Four belonged to the overweight mild type ; 
the other three were Jean, more severe diabetics. Each patient 
was given a constant low-carbohydrate diet throughout the 
whole investigation, and this was given for about two weeks 
before aspirin administration to establish the effect of diet 
alone. Further particulars of the patients and the diets are 
given in Table I. 


Taste 1.—Clinical Particulars of Patients 
Duration Standard Diet 
| Age Weight 
Case Sex | = (Ke. Disease Carbohydrate 

| Years | (Months) | (g.) | Calories 
i* %6 | 124 1,600 
2 M 58 76-0 150 1.950 
3 F 55 82-6 48 150 1,950 
4 F $2 76-8 60 130 1,709 
5 F 65 69-5 45 } 104 1,350 
6 F 58 54.9 5 j 104 1,350 
7 F 53 56-2 4 170 2,200 
8 F 1s 44.5 130 1.700 


* Paticnt with diabetes mellitus and acute rheumatism 


Aspirin Dosage.-An intensive course of aspirin controlled 
by serum salicylate estimations (Trinder, 1954) was given 
to each patient for 10 to 14 days. Doses of 1 to 1.6 g. 
were taken four-hourly, omitting one dose in the middle of 
the night, to maintain as high a serum salicylate level as 
possible without inducing serious undesirable symptoms. 
The effect of this intensive course of aspirin on the clinical 
manifestations of diabetes as well as on the principal bio- 
chemical features of the disease has been investigated. Blood 
sugar was estimated by Lehmann and Silk’s (1952) modifica- 
tion of Folin and Wu's method, glycosuria by Benedict’s 
(1911) method, and ketonuria by the method of Greenberg 
and Lester (1944). Oral glucose-tolerance tests were also 
carried out; in addition, basal metabolic rates (B.M.R.) of 
four patients, calculated by the method of Robertson and 
Reid (1952), were determined before, during, and after 
aspirin therapy in view of the recent establishment of the 
drug as a peripheral-acting metabolic stimulant (Sproull, 


1954), 
Fasting Blood Sugar 
Table If shows the fasting blood sugars of all the seven 
patients at intervals throughout the investigation. The results 
during the week preceding aspirin administration indicate a 
comparatively stable pre-treatment state in all patients and 
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Taste I].—Aspirin and Fasting Blood Sugar 


Fasting Blood Sugar (mg. 100 mi.) 


Case | Before Aspirin After Aspirin 


During Aspirin 
Day | Day Day Day Day Day Day 
45 0 3 7-8 13-14 4 6 
2 | 140 121 76 80 | 73 76 98 
3 | 163 178 10s | 97 80 118 
4 | 196 186 140 118 95 | 128 129 
194 196 212 125 | 148 
6 196 212 186 101 | 106 102 | «+105 
7 213 220 188 92 78 116 «| «198 
5 280 | 225 | 214 189 122 140 | 
Mean 197 | (161 113 92 1s 136 


* Treatment with aspirin was given for only 10 days in this patient and the 
bloed sugar on the 10th day was 104 mg. 100 mi 


provide a satisfactory baseline to judge the effect of the 
drug. Without exception, aspirin reduced the fasting blood 
sugars and brought them to normal or near normal by the 
end of the course of treatment, and’ after it was discontinued 
the sugar concentrations started to rise again. These findings 
are well illustrated by the mean values of the group. Pre- 
salicylate blood sugars of 197 mg./ 100 ml. four to five days 
before and 191 mg./100 ml. on the actual day of starting 
aspirin fell to 161 mg./100 ml. after three days’ treatment. 
The fall continued to 113 mg./100 ml. at the end of one 
week and to 92 mg./100 ml. after two weeks of aspirin 
administration. When the drug was discontinued the mean 
value rose to 115 mg./100 ml. on the third to fourth day, 
and to 136 mg./100 ml. on the sixth day. 

These striking results indicate that a short but intensive 
course of aspirin lowers the fasting blood-sugar level! in 
diabetes mellitus. 

Glycosuria 

The amount of sugar in the urine was estimated daily 
in six of the seven patients during the month that the 
investigation lasted. Difficulty in condensing all the results 
for presentation in a reasonable space made it necessary 
to confine our attention to the urinary glucose excretion on 
the days corresponding to fasting blood-sugar estimations, 
though such arbitrary selection in no way altered the general 
trend of the results presented in Table III. In two patients 
sugar either disappeared from the urine or only a small 
quantity persisted towards the end of the preliminary dietetic 
control period. The other four patients had considerable 
glycosuria at the end of the control period which progres- 
sively diminished during the period of aspirin administra- 
tion, indicating that the drug had the same striking effect on 


glycosuria as it had on blood sugar, 
Taste If. 


Aspirin and Glycosuria 


Total Urinary Sugar (2. 24 hours) 


Case Before Aspirin During Aspirin Therapy After Aspirin 
Day Day Day Day Day Day Day 
4-5 ) 7-8 13-14 3-4 6 
3 21 “4 j 6 5 5 0 10 
0 0 4 7 0 0 
6 22 | 3 7 0 
7 SS 117 61 43 4 0 1s 
8 3 | $8 38 17 7 39 
Mean | 32 | 38 20 


* Total urinary sugar on the 10th day was 2 g 


One minor feature of the results requires amplification. 
It will be observed that the two patients with slight or no 
glycosuria at the end of the initial control period both had 
glycosuria amounting to 4 to 7 g. per 24 hours during. the 
period of aspirin therapy: only after discontinuing the drug 
was the urine free from reducing substance. This paradox 


was cleared up when it was found that intensive treatment 
of rheumatic fever with salicylate may lead to the appear- 
ance of reducing substance in the urine, probably a sali- 
cylate conjugate, in amounts equivalent to about § g. of 
A blank value of up to 5 g. per 24 


glucose per 24 hours. 
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hours may thus be subtracted from the reducing substance 
found during the period of salicylate administration to the 
diabetics (Table II), and this will make the glycosuria 
negligible. 
Oral Glucose-tolerance Tests 

The next investigation was the response of the diabetics 
taking aspirin to a test dose of 50 g. of glucose by mouth. 
Glucose-tolerance tests were carried out before, during, and 
after aspirin, or during and after aspirin in five patients, 


including the original patient with acute rheumatism. The 
Taste [V.—Oral Glucose-tolerance Tests 
Rlood Sugars (me 100 mi.) 
Time Case $ | Case 4 Case 6 | Case 8 P 
Bi DIA 
Fasting | 196 | 104 148 | 118 | 134 | 216 | 110 | 105 | 280 | 183 | 140 


hour 304 145 192 158 157 304 «200 «200 | 390 | 196 
_ 322 | 200 | 248 | 208 | 207 384 230 | 266 | «450 | 
14 hours, 294 | 142 | 276 | 186 | 230 | 334 | 185 229 | 500 | 350 | 204 
« | 276 | 132 | 230 | 288 | 184 | 171 | 480 | 383 | 


B, D, and A_ before, during, and after aspirin treatment. 


results (Table IV and Fig. 1) show that the blood-sugar 
curves during aspirin administration were uniformly lower 
than the values either before the drug was given or after 
it was discontinued, even though in three of the patients 
the fasting blood sugar had not reached its lowest value 
from aspirin therapy when the test was carried out. 


_ Ketonuria 


The effect of aspirin on another important abnormality 
of the disease-—-ketosis—-has been studied by estimating the 
total ketone excretion of the only two patients in the group 
who had a positive Rothera test when admitted to hospital. 
Quantitative estimations of urinary ketones were carried out 
by the method of Greenberg and Lester (1944). The upper 
limit of normal ketone excretion has been taken as the 
recommended 50 mg. in 24 hours. By this standard only 
the two patients with a positive Rothera test had an abnor- 
mally high excretion of ketones before salicylate adminis- 
tration. The complete results in both patients, shown in 
Fig. 2, indicate that the ketone levels fell to normal at the 
end of the second week of aspirin treatment, This fall was 
preceded in one patient by fluctuation in ketone excretion 


200. 


100 


Urinary Ketone _ mg. / 24 hours 
T T T 


ot 


° 5 10 is 20 25 
Days 

Fic. 2.—-Daily urinary ketone output of two diabetic patients 
(Case 8, above; Case 7, below) before, during, and after a two- 
weeks course of aspirin. In both patients ketone excretion was 
normal at end of second week of treatment. In one the fall was 
precipitous and started immediately after aspirin therapy began. 
In the other ketonuria fluctuated during the first week and then 
fell to normal. 
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during the first week the drug was given. In the other the 
fall was precipitous and started when aspirin therapy began. 


Body Weight 


Seven patients were weighed a few days before aspirin 
was given, on the last day of aspirin therapy, and during the 
week after discontinuing the drug. One overweight patient 
lost 2.3 kg. during the period aspirin was given, but the 
other patients, including the lean and more severe diabetics, 
showed no significant weight change. All except two 
patients, however, lost 1 to 2.7 kg. in the week after aspirin 
was discontinued, and this was associated with a diuresis. A 
similar loss of weight, accompanied by diuresis, follows sali- 
cylate treatment of rheumatic fever (Reid, Watson, and 
Sproull, 1950). 

Clinical Manifestations 


So far it has been shown that aspirin has a definite bene- 
ficial effect on the blood sugar, glycosuria, and ketone ex- 
cretion in diabetes of mild to moderate severity. It is there- 
fore not surprising that the clinical symptoms of the dis- 
ease, such as thirst, polyuria, and pruritus, which-are in- 
timately related to the high blood sugar and glycosuria, were 
completely relieved by the drug. The course of treatment 
was purposely intensive, particularly in the rapid build up to 
a high serum salicylate level shown in Table V, as we 


Tante V.—Serum Salicylate During Aspirin Therapy 


i Serum Salicylate (mg. 100 ml.) 


Case 
Day3 Day7-8 Day 13-14 | 
2 42 45 37 | 0 
3 | 39 38 35 | 0 
4 40 | $2 39 0 
5 39 | 38 ° 0 
6 52 | 32 | 35 0 
7 52 41 39 0 
8 42 46 | 38 0 
Mean 44 42 37 0 


* Level on 10th day, when aspirin was discontinued, was 46 mg.'100 ml. 


were anxious in this preliminary study to investigate the 
effect of maximum tolerated doses. This naturally led to 
the appearance of more serious side-effects like persistent 
nausea in two patients which went on to intermittent vomit- 
ing in one during the initial two or three days of treatment. 
At this time both patients had very high serum salicylate 
levels (S52 mg./100 ml. on the third day of therapy), but 
these symptoms soon disappeared on reducing the dose and 
thereby lowering the salicylate level. 

While serious side-effects from salicylate were relatively 
uncommon and easily controlled, the less disturbing but 
nevertheless annoying symptoms of tinnitus and deafness 
were more frequent during the period aspirin was given. 
Two patients complained of tinnitus, but seven of the eight 
had dulling of hearing, which was mild in three and more 
severe in the other four. These symptoms also disappeared 
soon after aspirin was discontinued, 

The only other noteworthy clinical observation during 
aspirin therapy was a change in visiop in one patient (Case 
7) reminiscent of the effect produced by sudden changes in 
blood sugar. 

The final inquiry was to find out if the drug acts as a 
metabolic stimulant in diabetics as it does in normal! indi- 
viduals and in rheumatic (Cochran, 1952, 1954) and myx- 
oedematous patients (Alexander and Johnson, 1956). 


Taste VI.—Aspirin and Basal Metabolic Rate 


B.M.R. Normal) 


Case Before Aspirin. | During Aspirin. After Aspirin 
Day 0-1 Day 8-13 Day 2-6 
2 112 | 161 108 
3 139 166 
6 98 j 120 95 
7 108 160 104 


Aspirin and the B.M.R, in Diabetes Mellitus.—The B.M.R. 
of four patients was determined before, during, and after 
aspirin; and from the results in Table I it will be seen 
that diabetics behave in the same manner as other subjects, 
both in health and in disease, by showing a definite increase 
in metabolic rate in response to the drug. 

Discussion 

A short intensive course of aspirin lowers fasting blood 
sugar and leads to disappearance of glycosuria and reduc- 
tion of ketonuria in mild to moderately severe diabetes 
mellitus. Clinical remission coincides with biochemical im- 
provement, but diabetic symptoms are replaced by annoying 
side-effects from salicylate, principally tinnitus and deafness, 
which develop with serum salicylate levels required to con- 
trol blood sugar. More serious symptoms, such as persistent 
nausea and vomiting, arise with higher drug concentrations, 
and their presence indicates immediate reduction in dosage 
unless “ starvation ketosis is to be added to existing abnor- 
malities of the disease, 

The findings presented in this paper are in keeping with 
earlier observations with salicylate in diabetes reviewed by 
Gross and Greenberg (1948) and fit in with recent results in 
experimental forms of the disease in rats. Ingle (1950) has 
shown that aspirin reduces glycosuria after removal of part 
of the pancreas, and Smith, Meade, and Bornstein (1952) 
demonstrated a similar effect in alloxan-diabetic rats. Thus, 
while the effect of aspirin on blood sugar and glycosuria 
of diabetes is indisputable, its mode and site of action are 
not so clear-cut. Theoretically, blood sugar may be lowered 
by increased rena] excretion of glucose, by faulty assimila- 
tion of carbohydrate, and by increased utilization or storage 
in the tissues. The reduction in fasting blood sugar in our 
patients who were receiving a constant carbohydrate diet 
coincided with disappearance of glycosuria, indicating that 
the fall was not due to alteration in the renal threshold for 
glucose. Absorption of glucose was not impaired as judged 
by oral glucose-tolerance tests, and, while we have no 
direct information of the effect of aspirin on carbohydrate 
digestion, the observation of Dibenedetto dell’Aquila and 
Angarano (1954), that a single intravenous injection of 
sodium salicylate immediately lowers the fasting blood sugar 
in diabetes, points to the tissues as the site of action of 
aspirin. This deduction is of interest in the light of the recent 
establishment of salicylate as a peripheral-acting metabolic 
stimulant (Sproull, 1954). 

While it would be premature to suggest that aspirin might 
regain a place in the treatment of diabetes mellitus, indica- 
tions in favour and against such a possibility may briefly be 
considered. As already indicated, aspirin was used in 
treatment of diabetes mellitus and rejected because of serious 
toxic effects, probably the development of ketosis resulting 
from nausea and vomiting due to salicylate overdosage. 
These symptoms arise with blood concentrations of the 
drug that are higher than required to control hyper- 
glycaemia, so that with proper control of therapy they need 
not appear. Minor symptoms such as tinnitus and dulling 
of hearing may be expected, but experience in other dis- 
eases requiring prolonged salicylate therapy indicates that 
they become less troublesome as time goes on. If there is 
a genuine need for an oral compound to control diabetes 
mellitus, aspirin has an obvious advantage over the sul- 
phonylureas, in that it may be given for prolonged periods 
without risk of agranulocytosis. Another point in its favour 
is that maximal tolerated doses such as were given to our 
patients lower the fasting blood sugar to normal without 
inducing hypoglycaemia. There would therefore seem to 
be little risk of serious hypoglycaemic attacks from aspirin. 
Its place in the treatment of diabetes mellitus, however, will 
require further investigation, and in the last resort will 
depend on how well therapy can be controlled. 


Summary 


Disappearance of glycosuria and the return of fasting 
blood sugar to normal in a young diabetic during aspirin 
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treatment for acute rheumatism led to reinvestigation of 
the effect of salicylate in diabetes mellitus. 

An intensive two-weeks course of aspirin abolished 
glycosuria and lowered the fasting blood sugar to normal 
or near normal in seven mild to moderately severe 
diabetics. 

No decisive effect on glucose tolerance was obtained, 
though the blood-sugar curves were always lower during 
aspirin administration than they were either before or 
after. 

Moderate ketonuria in two patients was reduced to 
normal with aspirin. 

Clinical improvement accompanied the biochemical 
changes induced by aspirin, and, while serious toxic 
manifestations were not conspicuous, tinnitus and deaf- 
ness were annoying. The possible place of aspirin in 
the treatment of diabetes mellitus is discussed. 

The action of aspirin in diabetes mellitus has been 
located in the tissues, and this is of interest in the light 
of the proper establishment of the drug as a peripheral- 
acting metabolic stimulant. 

We thank Miss M. McCombie and staff of the dietetic depart- 
ment of the Western Infirmary for careful preparation and super- 
vision of the diets. 
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The introduction of an iron-dextran complex (“ imferon”) 
isotonic with tissue fluids and having a pH of 6-7 enabled 
intramuscular therapy to be established in the treatment 
of certain iron-deficiency anaemias (Fletcher and 
London, 1954). The efficiency and advantages of this 
form of iron therapy have been shown in a number of 
papers (Baird and Podmore, 1954 ; Cappell, Hutchison, 
Hendry, and Conway, 1954; Cope, Gillhespy, and 
Richardson, 1956 ; Scott, 1956), and there is information 
concerning its rate of release and utilization as deter- 
mined by serial serum iron and haematological measure- 
ments (Baird and Podmore, 1954). The metabolism of 
this compound has been further studied in animals, using 
histological and chemical techniques (Pinniger and Hutt, 
1956; Beresford, Golberg, and Smith, 1957; Golberg, 
Smith, and Martin, 1957), and these results have 
indicated the pathways followed by the complex after 
intravenous and intramuscular injection. 
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Despite these studies certain problems require clarifi- 
cation in the metabolism of this compound in man. 
These include information concerning the clearance 
from intramuscular sites and the percentage of iron 
utilized for haemoglobin synthesis in different circum- 
stances. It was felt that the production of an iron- 
dextran complex containing radioactive iron would en- 
able some of these problems to be elucidated. Such a 
product was prepared by Bengers Ltd., and as a result 
of their co-operation these studies were made possible. 


Materials and Methods 

A radioactive iron-dextran complex was prepared by 
Bengers by incorporation of an isotope of iron (°’Fe) into a 
small process unit similar to that used in routine manufac- 
ture. The tracer dose of radioactive iron did not appear to 
affect the biological properties of the compound, and in vitro 
and animal experiments conducted by Bengers showed the 
radioactive complex to be similar to that in routine use. 
This radioactive preparation was administered so that a 
normal dose of iron (250 mg. in 5 ml.) contained approxi- 
mately 10 microcuries of radioactivity. 

The measurements of radioactivity were made by tech- 
niques described previously (Wetherley-Mein, Hutt, Lang- 
mead, and Hill, 1956). External body surface counts were 
made over the liver, spleen, sacrum, and heart, and after 
intramuscular injection external body surface measurements 
were recorded as the maximum radioactive counting rate 
over the site of the injection. Control measurements were 
made over the opposite buttock so as to correct for the 
radioactivity of blood flowing in the area measured by the 
scintillation counter. 

Estimation of the percentage of the iron utilized in haemo- 
globin formation was calculated from the activity of the 
injected dose and the activity in whole blood after various 
time intervals. Blood volume was calculated either from the 
body weight and venous haematocrit (Mollison, 1951) or 
from plasma clearance data. 

Results are expressed as plasma and buttock clearance 
rates and, with surface counting measurements, as a count- 
ing rate—that is, counts per second—at various times. 


Patients Studied 


The limited supply of radioactive iron-dextran and _ its 
decay rate necessitated the investigation of cases that 
happened to be available for studies lasting up to two weeks. 
They therefore fulfilled rather wider criteria than would have 
been decided by choice. 

The studies were designed to follow the metabolic routes 
of the iron-dextran compound after intravenous and intra- 
muscular injection in both normal and iron-deficient sub- 
jects. In some cases further doses of non-radioactive imferon 
were given as required for the clinical management of the 
patients. Data for the patients studied and the doses 
administered are shown in Table I. 


Results After Intravenous Administration 

The object of intravenous injection of iron-dextran was to 
follow the metabolic pathways of the material uncomplicated 
by its slow release from the temporary depot site produced 
by intramuscular injection. 

1. Plasma Clearance.—In Fig. 1 is shown the plasma 
clearance of iron-dextran from the five patients studied 
(Cases 1-5). Despite the differing doses administered 
(Table I), the general configuration of the clearance is similar 
in all cases. When these figures are plotted with a loga- 
rithmic ordinate scale expressing the activity injected, the 
clearance initially approaches an exponential form. In those 
cases where it was followed in the later stages the clearance 
was asymptotic. No significant difference was observed 


between the clearances of normal and of iron-deficieat sub- 
jects (Table II). 
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Nov. 9, 1957 METABOLISM OF IRON-DEXTRAN COMPLEX ee, 
I.—Summary of Cases 
| | Programme of Dosing Radioactivity Absolute Values at Zero Time 
Case | Values in mg. Iron on Day MCHC. Diagnosis 
| 0 | 2 | 3 Counts'sec. | % | % | 
3 F 16 | 250° 100 26,050 33 20 24 Menorrhagia 
4 M 66 200* pes san | 30, 59 32 | 26 | [ron-deficiency anaemia 
M 60 | 250° 230 250 23,840" | 28 Carcinoma of caecum 
6 M 43 250° "24,860 105 “43 36 | Duodenal ulcer (no bleeding) 
7 M 84 250° R | 250 L _ | 29,980 32 24 | 20 Peptic ulcer 
8 M 80 | 24,035 30 27 27__ | Carcinoma of stomach 
9 F | 250L 250 R 250 L 200* L 24,590 | 28 | P.U.O. : 
| F | 28,850 75 % 31 Rheumatoid arthritis 
* Denotes iron-dextran containing **Fe. R and L denote right and left buttock respectively. 
t 
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‘Fic. 2.—Clearance and re-entry of radioactive iron (injected as 
100 200 a 300 400 500 iron-dextran) in the p!asma and red cells of a normal subject. 
Fic. |.—Cases 1-5. Clearance and re-entry in whole blood after 4 
intravenous injection of iron-dextran. 
Taste I1.—Clearance and Utilization of Radioactive lron-dextran z 
After Intravenous Administration 8 
= 
| Plasma Half-| Percentage Time Blood Volume in ml. « 
Case clearance in | Utilization in —-- 
Hours | of Dose } Hours | P.C.V.'WT. | Lron-dextran 
26 48 504 3,341 3,406 
2 14 60 720 | = §,300 5,340 
17 93 342 | (3,418 3,006 ° 
4 19 93 370 3,820 4,610 g 
23 33 290 4 
- 
As is apparent from Fig. |, the values for the percentage utilization are not * 
the highest values attained even at the times given, since in none of the cases 4 
had an equilibrium been reached. z 
z 
2. Utilization of Injected Iron for Haemoglobin Synthesis. © 
-In Fig. 2 is shown the distribution of radioactivity between 
plasma and red cells in Case 2. It is apparent that radio- 
active haemoglobin appears in the circulation within a few ‘i i ~ Nt 
hours of an intravenous injection of iron-dextran. The rate oy to 10 102 oe 
of this appearance reaches a maximum at about 150 hours HOURS 
and then declines to substantially steady values. In Case 5 Fic. 3.—Body surface counts after intravenous injection of iron- 
the utilization of the radioactive material in an iron-deficiency dextran. The curves are for a normal subject. 


state appears low because of the subsequent administration 
of non-radioactive imferon, but in Cases 3 and 4 utilization (Fig. 3). This concentration of activity in the three organs 
of the injected iron is almost complete after 350 hours, being was paralleled by a decreased radioactivity measured over 
more than 90% (Table II). Cases | and 2, in which there the heart, reflecting plasma clearance. Subsequent to this 
was normal erythropoietic function, are of particular interest. maximum there was a decline in activity measured over the 
In these two patients there was no evidence of depleted liver, spleen, and marrow, with a complementary increase in 
iron stores, but 48 and 54%, of the dose respectively was activity over the heart as radioactive erythrocytes appeared 
incorporated into haemoglobin after 21 days. in the blood. The decline of the liver curve from the maxi- 
Surface Counting Patterns.—The patterns obtained by the mum was greatly retarded in Cases 1 and 2, and in 
external body-surface counting technique have certain fact appreciable activity was present at the conclusion of the 
features in common. There is a conspicuous increase in experiment. This finding is supported by the lower utiliza- 
activity over the liver, marrow, and spleen ; and the take-up __ tion of °’Fe in these two subjects. The curves obtained by 
of *’Fe in these organs reached a maximum within 100 hours measurement over the heart were similar in form to those 
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obtained from the whole blood activity. It is of interest to 
compare this pattern with that obtained after the intravenous 
injection of a tracer dose of inorganic *’Fe (10 »C.) (Wether- 
ley-Mein et al., 1956). 


Results After Intramuscular Injection 


Following intramuscular injection there was a very vari- 
able clearance rate, which, in our studies, does not depend 
on the presence or absence of iron deficiency (Fig. 4). The 
disposal after clearance is similar to that which might be 
expected after a very slow intravenous infusion: there is a 
slow rise of blood activity, and the surface counts show 


PERCENTAGE DOSE REMAINING AT INJECTION SITE 
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CASE 8 

CASE HOURS) 

CASE 10 

° 100 200 400 $00 7 


300 

HOURS 

Fic. 4.—Cases 6-10. Clearance of iron-dextran from site of 
intramuscular injection. 


delayed rises in the liver, sacrum, and spleen, followed by 
slow falls as these reticulo-endothelial sites are cleared and 
the iron is used for erythropoiesis. 

The curves also show clearly that a certain proportion of 
the injected dose remains at the local site and that after about 
140 hours little further absorption occurs for periods up 
to 400 hours. Table HI shows an estimate of the percentage 


Taste Il—Clearance and Utilization of Radioactive lron- 
dextran After Intramuscular Administration 
Buttock Percentage Percentage | Percentage 
Case Half- Utilization | Utilization | Time Dose 
clearance of of Absorbed | in Hours Remaining 
in Hours Dose Dose | at Site 
6 28 29 44 450 34 
7 10 63 76 $22 17 (528) 
x 140 45 (474) 
9 66 6t 10 385 40 (1,224) 
10 110 44 63 | 456 3 (400) 


Figures in parentheses in last column indicate times in hours corresponding 
to the percentage dose remaining at the site. 

* Not estimated because of bleeding from primary lesions 

t Low figure accounted for by previous high dosage of imferon. 


utilization of the total dose of injected iron and also of the per- 
centage utilization of iron assumed to be absorbed from the 
buttock. It is evident that the effective utilization in the normal 
subject (Case 6) is similar to that found after intravenous injec- 
tion. In Case 7, an iron-deficiency anaemia, the effective 
utilization was high, 76%, and would probably have been 
greater if a further dose of non-radioactive imferon had not 
been given. The lowest utilization, in Case 9, resulted from 
giving the radioactive iron-dextran after three injections of 
non-radioactive imferon, This explains the storage of iron 
in the liver in this patient as shown by the concentration of 
activity throughout the period with no apparent clearance 
from this organ 

In one of the patients (Case 10) the radioactivity of the 
stools was measured during the experiment. The procedure 
adopted was that of R. O. Bannerman (1956, personal com- 
munication) where the radioactivity was determined on a 
weighted aliquot of macerated 24-hour stool. No evidence 
could be obtained that after intramuscular injection into the 


patient, who subsequently utilized 44%, of the dose, there 
was any excretion of iron-dextran. In this same patient 
when surface count measurements were made over the 
testes there was no evidence of testicular deposition of iron- 
dextran. 

Discussion 

The results of these studies confirm the metabolic pathways 
taken by the iron-dextran compound previously studied by 
serum-iron estimations in man and by histological techniques 
in animals. 

Following intravenous injection the compound is cleared 
by the reticulo-endothelial system, where the iron is rapidly 
liberated from the dextran complex and enters the labile iron 
pool, from which it passes to erythropoietic tissue, where it 
is utilized for haemoglobin synthesis. The initial exponential 
clearance is unaffected by iron deficiency and reflects reticulo- 
endothelial activity. The failure of the plasma clearance to 
maintain an exponential clearance may be due to alterations, 
of the iron-dextran complex after its injection or to altera- 
tions of reticulo-endothelial activity. The utilization of the 
iron injected intravenously appears to be virtually complete 
in iron-deficient subjects, and the high utilization of the iron 
in the normal subject bears out the concept of a metabolic- 
ally labile iron pool which is used preferentially. 

Following intramuscular administration a variable propor- 
tion of the dose is very rapidly absorbed, the remainder 
appearing to be fixed locally, or only slowly absorbed, 
for periods up to four weeks. The curves obtained from the 
buttock clearances are similar in form to those found in 
experimental animals by Beresford er al. (1957), though the 
percentage absorption in animals is much greater. Our 
absorption figures are also less than those observed by A. R. 
Stevens (1957, personal communication), who found 90°, 
clearance of **Fe iron-dextran from the vastus muscle of an 
iron-deficient patient and confirmed this clearance by demon- 
strating 87%, utilization of the injected dose after 30 days. 

The discrepancy between our results and those of Stevens 
may be related to anatomical differences at the sites of 
injection and/or to differences in the surface counting 
measurements. There is histological evidence (Cappell et 
al., 1954) and further evidence from *’Fe iron-dextran studies 
that a proportion of the residual dose is retained for some 
time in local lymphoid tissue following administration into 
the buttock (Lynn Evans and N. W. Ramsey, 1957, personal 
communication). It follows that absorption data based on 
surface counting measurements must be interpreted with the 
proviso that such measurements do not distinguish between 
unavailable iron remaining at the site of injection and avail- 
able iron in regional lymph nodes (Beresford et al., 1957). 

A further possibility accounting for the lower absorption 
figures is that a small proportion of the dose became trapped 
in the subcutaneous fat. In view of the occasional gross skin- 
staining seen after injections of imferon the usual precautions 
were taken to ensure deep intramuscular injection. None of 
these patients showed skin-staining, though one cannot 
exclude that some of the dose might enter fatty tissue, par- 
ticularly in obese subjects (Scott, 1956). A further factor 
influencing absorption is the mobility of the limb following 
intramuscular injection. Four of our patients were confined 
to bed at the time of injection, and the most immobile 
showed the least eventual clearance. The results emphasize 
that injections of this complex must be given with care, and 
suggest that if the limb is exercised afterwards absorption 
may be increased. 

The clinical value of imferon has already been established. 
and our results indicate the ready utilization of the iron- 
dextran complex after absorption. The variable absorption 
patterns demonstrated may explain some of the delayed 
responses occasionally seen after intramuscular injection, 
and suggests that one should administer a dose slightly higher 
than the calculated requirement of iron, particularly in obese 
immobile patients. 

Finally, we would emphasize that in our experience the 
iron-dextran complex can be administered intravenously 
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without reactions and that this results in a more rapid utili- 
zation of the injected iron when treatment is urgently 
required, 

Summary 

A radioactive iron-dextran complex was administered 
intravenously and intramuscularly to normal and iron- 
deficient patients. Measurements were made of the 
distribution and movement of the complex. 

After intravenous injection the complex was cleared 
from the plasma by the reticulo-endothelial system, and 
the iron was then utilized for haemoglobin synthesis. In 
iron-deficient patients there was substantially 100%, 
utilization of the injected dose. 

After intramuscular administration approximately 
60% of the injected dose was rapidly absorbed ; there- 
after clearance occurred only slowly. 


Our thanks are due to the physicians of St. Thomas's Hospital 
for permission to study the patients under their care, and to 
Benger Laboratories Ltd. for their co-operation in the prepara- 
tion of the radioactive iron-dextran. The expenses of this in- 
vestigation were partly defrayed by a grant from the Endowment 
Fund of St. Thomas's Hospital. 
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HAEMOPHILIA-LIKE DISEASE DUE TO 
AN AUTO-ANTIBODY 


BY 


A. M. NUSSEY, M.D., F.R.C.P. 
Senior Physician, Selly Oak Hospital, Birmingham 


AND 


D. W. DAWSON, M.B., M.R.C.P.Ed. 
Senior Registrar in Pathology, Selly Oak Hospital, 
Birmingham 


Haemophilia is a congenital disease which is determined 
by the well-known mode of inheritance. Occasionally 
it arises de novo as a fresh mutation. Recently there has 
been an increasing awareness of the existence of a 
haemophilia-like state which affects patients hitherto free 
of bleeding disorders. Such a condition may be brought 
about by the development of,a factor (antithrombo- 
plastinogen) which interferes with plasma thromboplastin 
formation. The interference may take the form of 
destruction or neutralization of one or more of the com- 
ponents of thromboplastin or, as Hougie and Fearnley 
(1954) suggest, of inhibition of interaction between these 
components. The recorded examples comprise in the 
main those encountered in pregnancy and, relevant to 
this paper, a more heterogeneous group where a haemo- 
philia-like state appeared after a variety of disorders 
(Lozner et al., 1940; Conley et al., 1948; Quick and 
Stefanini, 1948 ; Dieter et al., 1949 ; Tzanck et al., 1949 ; 
Singer et al., 1950 ; Collins and Ferriman, 1952 ; de Vries 
and Shafrir, 1952; Nilsson and Wenckert, 1953; 
Hardisty, 1954; Bartorelli and Vanacore, 1955; Evans, 
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1955). In a number of cases no association with another 
disease was established (Joules and Macfarlane, 1938 ; 
Harrington et al., 1950; Pons and Torregrosa, 1952 ; 
Hougie, 1953 ; Spaet and Kinsell, 1954 ; Evans, 1955). 
Other inhibitors of coagulation have been recorded, 
and one of these is a heparin-like material (Biggs and 
Macfarlane, 1953). In the case described below there 
is reason to believe that both an antithromboplastinogen 
and an excess of a heparin-like material were present. 


Case History 


A married woman aged 46 was admitted to hospital on 
January 1, 1956, with a history of tonsillitis three weeks 
previously. This throat infection subsided after three injec- 
tions of penicillin, an antibiotic she had never had before. 
A day or two after the injections a papulo-vesicular eruption 
appeared on the palms of her hands. This eruption became 
infected and caused much burning and itching. It gradually 
became more widespread, involving mainly the limbs. Sore- 
ness of the throat recurred after a further few days. On 
December 25, 1955, she developed a pleuritic pain in her 
right lower chest, and her right knee became red, swollen, 
and painful. A day or two later the left big and second toes 
became similarly affected, The patient was febrile but did 
not feel particularly ill, and an attempt to treat her with 
chlortetracycline was given up because she was unable to 
tolerate it 

On admission she showed discrete papules, some of which 
were infected, on her hands, arms, abdomen, back and 
to a less extent on her legs. There were effusions into the 
right knee and into the joints of the left big and second 
toes. The chest was clear. Blood cultures were sterile. A 
swab from a skin pustule grew coagulase-negative staphylo- 
cocci only. She was treated with systemic penicillin and 
streptomycin, and locally by chlortetracycline cream, On 
this treatment the pustules began to clear, but the fever 
continued and the affected joints remained swollen. The 
arms were noticed to be oedematous too. Her temperature 
eventually began to settle, and, although the right knee was 
still stiff and swollen, her condition was sufficiently improved 
for her to be allowed up on January 17. Three days later 
she became pale and was found to have many spontaneous 
bruises in all limbs. The legs assumed an icteric tinge. Her 
haemoglobin, which on admission was 11.2 g. per 100 ml., 
was found to have fallen to 4.6 g. 

She was placed on prednisolone, 20 mg. three times a 
day for two days, and thereafter the dose was reduced to 
10 mg. three times a day. A transfusion of 5 pints (2.8 litres) 
of blood was given without any reaction, although cross- 
matching was difficult owing to rouleaux formation. 

It was observed that a venepuncture performed for the 
transfusion went on oozing for two days, and a wound in 
the arm, made to expose another vein to complete the 
transfusion, continued to bleed for four days. Thereafter 
the patient began to improve, although on February 3 the 
cut used for the transfusion began to bleed again, and con- 
tinued to do so for another four days. The total period 
during which she bruised and bled intermittently extended 
over 18 days. 

The prednisolone was reduced gradually until by February 
22 the dose was only 5 mg. daily, and this was maintained 
for another three weeks. 

When the patient left hospital (February 24) her haemo- 
globin had risen to 12.6 g. per 100 ml., and her general con- 
dition was fairly good. Subsequently she was seen in the 
out-patient department on several occasions. She gradually 
regained her strength, and up to the time of writing had not 
experienced any further bleeding. Two months after leaving 
hospital she had a recrudescence of the papulo-vesicular 
eruption on the palms of her hands, and this responded to 
chlortetracycline cream. On March § she was seen with a 
fresh crop of papules, mainly on her wrists and forearms, 
and a few on her trunk. 
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Laboratory Investigations.—On January 1 the W.B.C. was 
10,000 per c.mm, (polymorphs 72%). Serum proteins (Table 
I) were first estimated January 12, when paper electrophoresis 


Taste I.—Serum Proteins (g.'100 mil.) 
Date 121 21 1 56° 92% 133 56 16 10 56 7357 
Albumin 1-95 22% 3-3 365 47 46 
Globulin 8.2 73°) 3-9 42 40 4.25 


* By electrophoresis. 


showed a considerable increase in gamma-globulin and a 
slight increase in alpha-globulin. On January 21 the direct 
Coombs test was positive ; Wassermann and Kaho reactions 
were negative ; bleeding-time (Duke) 5 minutes; clotting- 
time (Lee and White), clotting began at 20 minutes and was 
complete in 90 minutes ; prothrombin time, 19 seconds (con- 
trol 19 seconds); serum prothrombin time, 18 seconds ; 
platelets, 219,000 per c.mm. 

In the thromboplastin generation test the patient's plasma 
behaved in a grossly abnormal way, while her serum acted 
normally. Her plasma failed to correct the abnormal throm- 
boplastin generation of haemophilic plasma. When her 


plasma and normal 
plasma were mixed 
100-4 
thromboplastin genera- 
tion proceeded nor- 
# mally (Fig. 1). 
z Calcium  clotting- 
r times of mixtures of 
6 
< normal and of the 
5 patient's plasma (Table 
Il) would suggest at 
re) first sight the presence 
a 
of an inhibitor of 
4 plasma thromboplastin 
—= T 1953), but a similar test 
3 4 (Table Ill) in’ which 
haemophilic plasma 
Fic. 1.—Thromboplastin gene-ation was substituted for that 
tests. Curve 1l=control plasma 
Curve 2=haemophilic plasma of our patient made it 
Curve 3=equal parts of control and clear that more con- 
haemophilic plasmas. Curve 4 vincing proof of a 
equal parts of control and patient's thromboplastin inhibi- 
plasmas. Curve S=equal parts of wed 
haemophilic and patient's plasmas tor was require 
Normal serum and platelet suspen- Further thrombo- 


sions used in all tests. These curves 
show that the defect in the patient's 
plasma was corrected by an equal 
volume of normal plasma, but that 
the defect was not corrected by 
haemophilic plasma. Curve 4 also 
shows that the patient had no im- 
mediate inhibitory effect on normal 
plasna 


plastin generation tests 
based on the procedure 
described by Hougie 
and Fearnley (1954) 
produced this evidence 
(Dawson, 1957). In 
these tests defective 
thromboplastin genera- 
tion resulted from incubation of the patient's serum with 
normal plasma and serum, and this defect could be cor- 
rected by adding antihaemophilic globulin (A.H.G.), but not 
normal serum, after the period of incubation 

An experiment was then carried out to ascertain whether 
the patient's serum was capable of inactivating A.H.G. This 
was done by comparing the influence of two mixtures on 


Inhibition of Plasma Thromboplastin (Biggs and 
Macfarlane, 1953) 


Taste Il 


Percentage of Plasma in Mixture Calcium Clotting-time in Seconds 


Normal | Patient Immediate | After 2 Hours at 37° C. 
100 | 0 143 186 
10 221 
so sO 153 203 
10 90 188 238 
0 | 100 285° M5 


* The relatively short calcium clotting-time of the Patient’s plasma in this 
test, at a time when her clotting-time (Lee and White) was 20 minutes, is 
a:tributed to changes in the plasma due to delay in setting up the test 
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Taste of Plasma Thromboplastin 


Period of Incubation (mins.) 0 § 10 15 60 


Calcium Clotting-time (secs.) 


208 240 217 282, 445 


1 normal plasma 
210 | 231 «184-280 
| 


Patient 
1 5 normal plasma 159 


Haemophiliac 


the thromboplastin generation of severe haemophilic plasma, 
one being the patient’s aluminium-hydroxide-treated serum 
and A.H.G.. and the other being normal alumina serum 
and A.H.G. In each case the mixture of A.H.G. and serum 
was first incubated for 10 minutes at 37° C. Serial dilu- 
tions of the normal serum and A.H.G. mixture were used to 
give a relationship 


between _percent- 70> 
age A.H.G. and 
thromboplastin 
generation. In this . 
way inactivation of 
AH.G.. by the 6 | \ 
patient’s serum to ~ 
a dilution of in & | 
5 was demon- 
strated (Fig. 2). 3 | . 
No trace of g2., 
A.H.G. could be 
detected in the a 
patient’s plasma 
on assay (Douglas 
ind Biggs, 1953), 
and A.H.G pre- RECIPROCAL or 
cipitin§ tests SERUM ADDED TO A.H.G 
(Hougie and _ Fic. 2.—Destruction of antihaemophilic 
Fearnley, 1954) globulin by patient's serum. G 


preparation incubated with dilutions of 
patient’s AK(OH),-treated serum at 37° C. 
for 10 minutes in the presence of calcium. 


were negative. No 
evidence of des- 
truction of formed 


blood thromboplastin by the patient’s serum was found 


(Spaet and Garner, 1955). On January 24 the plasma 
fibrinogen was 280 mg. per 100 ml.; the thrombin- 
fibrinogen reaction (Biggs and Macfarlane. 1953) was 
abnormal, and could be corrected by toluidine blue 


(Table IV). 


Taste 1V.—Correction of Thrombo-fibrinogen Reaction of 
Plasma by Toluidine Blue 
Thrombin Units Added to 
Plasma 20 8 4 2 
Clotting-time of Plasma in Seconds 
Control plasma 7-2 10-3 18:8 340 85-0 
Patient's 8-4 18-6 37.0 368.0 1,500 
Control plasma - toluidine 
blue (50 mg. 100 mi.) 20-2 54.0 
Patient's plasma toluidine 
blue (50 mg. 100 mi.) 22-2 730 


Evidence of the inhibitor of thromboplastin generation 
was obtainable until February 2. The clotting-time be- 
came normal on February 9, having varied between 114 
and 22 minutes. On the same date the thromboplastin gen- 
eration test became normal, and for the first time a quantity 
of A.H.G. (15-20".,) was detected. The thrombin-fibrinogen 
reaction returned to normal on February 8. 


Discussion 


It is known that after several transfusions or injections 
of A.H.G. a small number of haemophiliacs become refrac- 
tory to treatment because they develop an inhibitor of 
thromboplastin formation (Hougie, 1955). It is assumed 
that under those circumstances an antibody is formed in 
response to a foreign protein. In pregnancy cases iso- 


immunization is thought to explain the production of the 
antithromboplastinogen. In a high proportion of the reports, 
other than those associated with haemoph‘lia or pregnancy, 
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there is a history of some antecedent illness, such as skin 
disorders (Quick and Stefanini, 1948; Dieter ef al., 1949; 
Tzanck et al., 1949; Bartorelli and Vanacore, 1955) or lymph- 
acenopathy (Lozner et al., 1940; Conley et al., 1948). Spaet 
and Kinsell (1954) suggest that the factor operative in such 
cases is an auto-antibody |.ke that found in acquired haemo- 
lytic anaemia and idiopathic thrombocytopenic purpura. 
The positive Coombs test in our patient, although only 
transitory, the specificity of the anticoagulant which she 
was found to have, and the great increase in her gamma- 
globulin fraction all lend support to that theory. 

There are a number of instances where a disorder 
of the serum proteins was found (Lozner ef al., 1940; 
Mueller et al., 1951). Nilsson and Wenckert (1953), 
who reported a case of essential hyperglobulinaemia with 
an anticoagulant, express a belief that such dysproteinaemia 
in itself interferes with the A.H.G. They consider that this 
explains the haemorrhagic disorder where there is no 
apparent trigger mechanism for auto-immunization. So far 
this theory has not been confirmed, and the fact that in our 
patient the highest level of gamma-globulin was found 
several days before clinical evidence of bleeding is not con- 
sonant with this idea. 

It is known that our patient had been subject to dys- 
hidrosis for some time, and it is likely that her throat 
infection touched off the generalized rash and arthritis with 
which she first presented. We are inclined to think that 
these manifestations, the hyperglobulinaemia, and the circu- 
lating anticoagulant were all an expression of a reaction te 
the initial infection. Pregnancy can be ruled out as an 
operative factor because six years had elapsed since our 
patient had her last child, and prior to her illness she never 
had a blood transfusion. 

The laboratory findings indicated an abnormality in 
thromboplastin production. The calcium clotting-times on 
mixtures of the patient's and normal plasmas (Tables II and 
III) did not reveal the presence of an anticoagulant. The 
test recorded in Table III shows lengthening of the re- 
calcification time of the patient's and normal plasma mix- 
ture on incubation, but the control test, using haemophilic 
plasma in place of the patient's, gave similar results. Thus 
lengthening of the recalcification times in this test cannot 
be taken as proof of the presence of a plasma thrombo- 
plastin inhibitor. Further, the calcium clotting-time of 
normal platelet-poor plasma lengthens on incubation (see 
Table II), and this change makes the interpretation of 
results obtained with the mixtures difficult. The fact that 
antithromboplastinogens may take time to exert their full 
effect (Biggs and Macfarlane, 1953) explains why the 
ordinary thromboplastin generation test did not show the 
presence of an inhibitor. Only when the test was modified 
in such a way as to allow the inhibitor sufficient time to act 
was proof of the presence of the antithromboplastinogen 
obtained. Thus the absence of A.H.G. activity in our 
patient's plasma shown in the routine thromboplastin 
generation test must have resulted from the action of an 
inhibitor 

The normal prothrombin time showed that the formation 
of thrombin from prothrombin was not affected. The test 
of the final stage, the thrombin-fibrinogen reaction, was per- 
formed only when the case was reviewed, and was carried 
out on plasmas which had been stored up to 14 days at 

20° C. The abnormality which was found could be cor- 
rected by toluidine blue, and thus was considered to be due 
to a heparin-like substance. It might be argued that this 
abnormality was caused by denaturation of fibrinogen during 
storage, but experiments with plasma stored for periods of 
up to four months at — 20° C. showed that any deterioration 
could not be corrected by toluidine blue. On the other 
hand, the fact that a heparin-like substance was present 
clearly did not account for the disturbance in the thrombo- 
plastin generation test because the addition of toluidine blue 
did not improve the performance of the patient’s plasma 
in that test, Also, on adding heparin to normal blood it 
was found that the prothrombin time was lengthened before 
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the thromboplastin generation test became abnormal, 


whereas in our case the prothrombin time was normal. We 
can offer no explanation for the hyperheparinaemia in our 
patient, and would refer to a paper by Waldenstrém (1948), 
in which he describes this condition in macroglobulinaemia. 

The prognosis in cases such as ours is generally regarded 
as poor (Stefanini and Dameshek, 1955). The satisfactory 
outcome of our patient's illness may have been due to pred- 
nisolone, blood transfusions, or both, or else the disorder 
may have terminated spontaneously. If we accept that this 
patient’s acute illness was in some way analogous to the 
disorders in which auto-antibodies form, then it is likely 
that prednisolone played an important part in her recovery. 
A review of the literature does not encourage this belief, 
though van Creveld et al. (1953), whose technique was criti- 
cized by Hougie (1955), thought corticotrophin was effec- 
tive ; and in the second patient described by Evans (1955) 
cortisone appears to have contributed to recovery. Stefanini 
and Dameshek (1955) found large doses of corticotrophin 
of temporary benefit in one of their patients with pemphigus. 
Their conclusion about corticotrophin and cortisone is that 
“these drugs have proved of little value in the management 
of those diseases, but their use is suggested by lack of other 
satisfactory therapeutic agents.” 

Our patient has not shown any further tendency to 
abnormal bleeding, but it is important to note that her 
plasma protein pattern remains abnormal! and that she 
still suffers from time to time from a papular skin eruption. 


Summary 
The case of a woman aged 46 who developed a tran- 
sient haemophilia-like state is described. 
It is shown that this was due to the development of an 
antithromboplastinogen active against antihaemophilic 
globulin. 


An increase in circulating heparin in this case is also 
recorded. 
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On October 23 the Ducness oF GLOUCESTER laid the 
foundation-stone of the new Ulster Hospital for Children 
and Women at Dundonald, on the outskirts of Belfast. It 
will provide 509 beds and cost about £2.5m. The new 
hospital is planned as four distinct buildings—for adults, 
children, maternity cases, and out-patients—-and the end of 
each building will be left so that the hospital can be 
expanded easily if necessary. The first stage of the build- 
ing will include a maternity unit of 44 beds, a children’s 
section with 128 beds, radiology, laboratory, and physio- 
therapy units, and out-patient and administrative units. 
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CHLORPROMAZINE JAUNDICE IN A 
GENERAL HOSPITAL 
BY 
G. 8. GRAHAM, M.B., B.S. 


Senior Registrar, Cumberland Pathological Laboratory, 
Carlisle 


Since the introduction of chlorpromazine hydrochloride 
(“ largactil ”) into therapeutics in 1951 the drug has been 
widely used in psychiatry and general medicine, and the 
only serious complications of its use appear to be 
agranulocytosis and jaundice. The occurrence of the 
latter was reported early in 1954 by Lehmann and 
Hanrahan and by Winkelman, and its clinical features 
are well described by Cohen and Archer (1955) and by 
Stacey et al. (1955). There is general agreement that the 
jaundice is of an obstructive type due to a cholangiolitic 
hepatitis. and that it is a manifestation of a drug sen- 
Sitivity. 

A review of the literature reveals that about 100 
instances of this complication have been recorded in 
varying detail and that the majority of reports are from 
mental hospitals and psychiatric units. Our experience 
in a moderate-sized general hospital and laboratory 
suggests that the condition may be more common than 
is generally appreciated, and that, in the absence of a 
full history, it may be treated as a surgical jaundice. 

During the year ended September, 1956, five patients 
with chlorpromazine jaundice from the Cumberland 
Infirmary and two from other sources were investi- 
gated in the Cumberland Pathological Laboratory. A 
brief account of these is given below and their salient 
biochemical findings are presented in Table I. None 


Taste 1.—Biochemical Findings in Chlorpromazine Jaundice 


| | Bilirubin Ammon- 
(mg /100 ml ) Thymol Thymol Col- Sul. Alkaline 
No. Tur- Floccu- loidal | Phos- 
“Gice | Total | Direct | Pidity | lation | Gold | | phatase 
| bidity 
ri it 9 | 6 | 43 0 5 tf 34 144 
| 17 oS | 68 30 0 0 10 | 10-4 
2 12-5 8-5 10 0 0 | 
27 186 123 0 | 40 17-1 
46 35 0 0 45 12:2 
|| 1-9 25 0 0 30 
2 {| 23 1-7 0 0 45 28-8 
16 75 43 70 0 0 40 21-5 
3 2-4 30 o | 35 20-2 
4 414i 38 40 0 0 35 26-2 
5 56) 61 | 240 
fl 3 | 40 
113 746 3.5 0 0 5-5 14.6 
6 J} 2! 140 70 30 0 0 9-4 24.0 
3 250 106 30, o | Oo 8-3 | 27-8 
44 150 03) 0 | 164 
7 i4 21 $0 $-5 15-2 


Methods: Thymo!l turbidity ‘(Maclagan, 1944, buffer pH 7-55). Serum 
colloidal gold (Maclagan, 1946). Ammonium sulphate turbidity (Popper 
and de la Huerga, 1950). Serum alkaline phosphatase (King and Armstrong). 


had a history of previous liver disease, allergy, contact 
with viral hepatitis, or a recent transfusion. The first 
two patients are of special interest, as they were admitted 
with jaundice and the diagnosis was not suspected until 
after laparotomy. 


Case Reports 
Case 1--A woman aged 31, three months pregnant. 
About two weeks before admission she felt generally un- 
well, with headache, abdominal discomfort, nausea, and 
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vomiting. About three days later she became jaundiced, 
after which the general symptoms subsided. On admission 
she was cheerful, not ill, was apyrexial, and complained 
only of itching and slight subcostal tenderness. Her 
haemoglobin, leucocytes, blood film, and serum proteins 
were normal. Her prothrombin activity, initially normal, 
fell to 54% ; her stools were pale and her gall-bladder was 
not visualized by excretory cholecystography. As the jaun- 
dice was deepening and the serum flocculation tests were 
negative a laparotomy was performed 15 days after admis- 
sion, when the gall-bladder and bile ducts were found con- 
tracted without obstruction. A wedge biopsy of the liver 
was taken and the abdomen closed. The jaundice increased 
for a further week and then gradually and uneventfully sub- 
sided ; its total duration was about three months. The preg- 
nancy was undisturbed. After laparotomy it was learnt 
from her doctor that she had been given chlorpromazine, 
25 mg., three times a day during the 18 days preceding the 
jaundice. 

Case 2—-A mentally defective woman aged 30 was re- 
ferred to the surgical out-patient department with a right- 
sided lower intercostal neuralgia. Local applications, injec- 
tion, and strapping were advised. Three weeks later she 
again attended, as the pains had increased and there had 
been itching and slight jaundice for a few days. She was 
then febrile, her E.S.R. was 41 mm. in the hour (Wintrobe) ; 
leucocytes and blood film were normal. Clinical assessment 
was difficult owing to her mental state, but a diagnosis of 
gall-stones was supported by the liver-function tests. She 
was admitted for laparotomy 10 days later, as the jaundice 
had increased. At operation the gall-bladder appeared nor- 
mal, the bile ducts were not dilated, and no obstruction was 
found. A liver biopsy specimen was obtained. In the fol- 
lowing week the jaundice had subsided; its total duration 
was about 23 days. Subsequent inquiry revealed that her 
doctor had given chlorpromazine, 25 mg. thrice daily, during 
the three weeks preceding the jaundice. 

Case 3.-A woman aged 81, an in-patient in the Cumber- 
land Infirmary suffering from senile dementia and F. coli 
cystitis, was given chlorpromazine, 50 mg. a day. On the 
eleventh day she developed a symptomless jaundice of about 
10 days’ duration. 

Case 4.—-A woman aged 73, an in-patient in the Cumber- 
land Infirmary suffering from arteriosclerotic cerebral de- 
generation and hemiplegia, was given chlorpromazine, 25 mg. 
three times a day. There was a single evening pyrexia 
of 99° F. (37.2° C.) on the eighteenth day, followed two 
days later by a symptomless jaundice which persisted for 24 
days. The liver edge was palpable and tender during the 
first 10 days. 

Case 5.—A woman aged 83, an in-patient in the Cumber- 
land Infirmary suffering from senile cerebral degeneration, 
was given chlorpromazine, 50.mg. a day. On the eighteenth 
day a mild symptomless jaundice appeared which lasted 
about 16 days. 

Case 6.—A woman, aged 37, an in-patient in a mental 
hospital, was given a course of chlorpromazine in dosage 
up to 300 mg. a day. On the twentieth day she complained 
of nausea and itching, and became jaundiced five days later. 
During the following month the jaundice steadily increased, 
constitutional upset and vomiting were severe, and her liver 
was enlarged and tender. Her condition caused some 
anxiety, but by about the middle of the second month she 
was on the way to recovery. The total duration of the 
jaundice was about three months. A subsequent chole- 
cystography showed no abnormality. 

Case 7.—A woman aged 50 had felt unwell and depressed 
for about three weeks, for which she was given chlor- 
promazine, 25 mg. three times a day, by her doctor. On 
about the twelfth day she developed a mild jaundice ; this 
lasted about three weeks, and she was completely well, both 
physically and mentally, about one month later. The liver- 
function tests performed at the end of the second week of 
jaundice when it was resolving were equivocal, and her 
doctor attributed the whole illness to infective hepatitis. 
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There was no history of contact, and the case is included 
as a possible chlorpromazine jaundice. 


Liver Biopsies 


Both Cases | and 2 showed intralobular bile retention with 
bile thrombi in the canaliculi, especially in the centrilobular 
zones, but no dilatation or plugging of the bile ducts. Apart 
from some granular bile deposition in the centrilobular 
zones the liver cells appeared healthy, with good glycogen 
content and no fatty vacuolation or nuclear irregularity. 

In Case | the portal tracts showed a very scanty infiltra- 
tion of lymphocytes with a few histiocytes and polymorphs, 
and only an occasional eosinophil. The infiltration in Case 
2 was slightly more marked, and 1-3 eosinophils could be 
seen in almost every portal tract. In neither biopsy was 
there fibrosis or disturbance of the architecture to suggest 
previous liver disease. 


Discussion 

The relative frequency of chlorpromazine jaundice is 
established by a review of the clinical histories and findings 
of all patients upon whom liver-function tests were per- 
formed in the laboratory during the relevant year. In all, 
151 patients were so investigated, of whom 65 were jaun- 
diced. An analysis of the diagnosis of the latter is given 
in Table II, in which those patients seen in the Cumberland 
Infirmary are grouped separately. 


Taste Il.—Diagnosis of Jaundiced Patients Reviewed 


Other 
Sources 


Diagnosis — 
Chiorpromazine 
Virus hepatitis 
Cirrhosis 
Cholecystitis and calculi 
Carcinoma of pancreas 

a . bile ducts 
Post-operative stricture of bile ducts 
Congenital absence of bile ducts 
Secondary carcinoma of liver 
Others 


| 


The Cumberland Infirmary (332 beds) is the main hospital 
admitting acute medical and surgical patients from a popu- 
lation of about 164,000, and there were approximately 7,000 
in-patients during the year. Most of the cases of jaundice 
seen in the Infirmary were investigated in the laboratory, 
and the analysis in Table II is fairly representative of their 
distribution, Chlorpromazine accounted for approximately 
1 in 10 cases of jaundice, and was seen with a frequency 
about equal to that of carcinoma of the pancreas, half that 
of viral hepatitis, and one-third that of cholecystitis and 
biliary calculi. 

The aetiology of cholangiolitic hepatitis (primary intra- 
hepatic cholestasis of Popper and Schaffner, 1952) has been 
reviewed by Johnston and Doenges (1956), and its clinical 
similarity to extrahepatic obstructive jaundice is well known. 
In cases due to a virus the clinician may become aware of 
the possibility of the condition by a history of contact with 
or during an outbreak of infective hepatitis (Sherlock, 1956) 
or by knowledge of a recent transfusion, and arsphenamine, 
methyltestosterone, and thiouracil would probably be evident 
in the clinical history as the drugs implicated. 

Chlorpromazine, however, as judged by the pharma- 
ceutical literature and the correspondence columns of the 
medical journals, is extensively used in general practice. In 
the literature the overall incidence of jaundice is about 1.5% 
of patients receiving the drug, and it may be that it is now 
one of the commonest causes of cholangiolitic hepatitis. 
Our first two cases show that the administration of this drug 
may escape notice when a jaundiced patient is referred to 
hospital, and that the condition may fhen quite reasonably 
be considered and treated as a surgical jaundice. 
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In chlorpromazine jaundice, apart from the occasional 
finding of a blood eosinophilia, the clinician can expect very 
little help from the laboratory in the differential diagnosis. 
The findings in the usual liver-function tests are those of 
obstructive jaundice, and a liver biopsy would be unlikely 
to differentiate it from an extrahepatic obstructive jaundice 
of comparable duration. A non-specific cellular infiltration 
of the portal tracts is variable and common to both extra- 
hepatic and intrahepatic obstruction, and, though eosino- 
phils in numbers may be significant, they were present in 
only one of our two biopsies and are mentioned in but 2 
of 10 others in the literature (Zatuchni and Miller, 1954 ; 
Hartnett, 1955; Hodges and La Zerte, 1955; Lemire and 
Mitchell, 1955; Van Ommen and Brown, 1955; Whitfield, 
1955). 

It should also be noted that the gall-bladder may not be 
visualized by excretion cholecystography and may therefore 
be presumed to be diseased, as occurred in our first patient. 

Our experience suggests that specific inquiry regarding 
chlorpromazine administration may be worth while in cases 
of obstructive jaundice of doubtful origin, as when jaundice 
occurs in a patient so treated it is more likely to be due 
to the drug than to a neoplasm or calculus. As a guide to 
suspicion, jaundice due to chlorpromazine in the majority 
of cases recorded in the literature has occurred during the 
second to the fourth week of treatment, with a range of 
six days to six weeks, and it has arisen up to 14 days after 
the termination of therapy. Its incidence bears no relation 
to the dosage of the drug or to the previous or present 
health of the patient. 

If the condition is suspected it would seem reasonable 
to adopt an expectant policy for a few weeks, during which 
most cases would resolve. The prognosis of uncomplicated 
chlorpromazine jaundice is uniformly good and the only 
dangers appear to be those occasioned by surgery—there has 
been one fatal rupture of the liver due to needle biopsy 
(Stacey et al., 1955). In most cases the jaundice lasts for two 
to four weeks, but it may be prolonged, and there are six 
reports of a duration of over three months. However, pro- 
gression to biliary cirrhosis appears to be unlikely. While in 
one reported case cortisone had no effect (Hodges and La 
Zerte, 1955), in view of the recent evidence of its diagnostic 
value in the viral type of cholangiolitic hepatitis it may be 
worth a trial before resorting to surgical exploration in the 
more protracted case. 


Summary 

A review of 65 jaundiced patients investigated during 
a 12-months period showed that in seven the jaundice 
was due to chlorpromazine. Five of the latter were seen 
in a general hospital, and in two the condition was not 
suspected before laparotomy. It is suggested that chlor- 
promazine jaundice may be more common than is 
generally appreciated and that without a full history it 
may be treated as a surgical jaundice. 

I am indebted to the medical staff of the Cumberland Infirmary 
for allowing me to publish details of their patients, and to Dr. 


J. Steven Faulds and Mr. R. M. Hill for their encouragement and 
advice. 
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CHRONIC BRUCELLOSIS IN GENERAL 
PRACTICE* 
BY 
J. E. DAVIES, M.B., B.S 


General Practitioner, Carmarthen 


Acute brucellosis is a disease entity the clinical picture 
of which is fully described in all standard textbooks of 
medicine. Only in recent years, however, has it become 
recognized that brucellosis may present and persist for 
many years in a more chronic form. Evans et al. (1938) 
and Evans (1939) emphasized that many cases of 
brucellosis were overlooked because of the chronic and 
insidious nature of the disease. Spink (1951), recogniz- 
ing the controversy that existed with regard to the relia- 
bility of the criteria for diagnosis, followed up 65 cases 
of proved acute brucellosis that had not been treated by 
any antibiotic known to be effective in brucellosis and 
found that 46% were still complaining after 12 months. 
In a second series that had had antibiotic treatment, 39%, 
were still unwell after a year. He concluded that, in 
spite of effective antibiotic treatment, a small but signifi- 
cant number of patients continued to show manifesta- 
tions of active disease. 

In this country, Dalrymple-Champneys (1952) and 
Barrett and Rickards (1953) have described the condi- 
tion in detail, and the latter workers, in an excellent sur- 
vey of 35 cases occurring in Lancaster, have shown how 
chronic brucellosis can occur without a _ preceding 
recognizable acute attack. They have drawn attention 
to the value of aspiration liver biopsy in assisting in the 
diagnosis. 

The present investigation was carried out in general 
practice and was originally prompted by the fact that | 
contracted brucellosis four years ago and became aware 
that several patients who were repeatedly attending my 
surgery on account of chronic and recurrent ill-health 
had themselves the same symptoms and signs. It is the 
purpose of this paper to discuss || cases all occurring in 
one rural practice. Two of the |! had acute brucellosis 
in the beginning and, after being followed up for nearly 
a year, failed to show a return to normal health, and 
had manifestations of active disease, although during 
this time the agglutination titre had become negative. 
The other nine cases were diagnosed in their chronic 
State. 

Great attention was paid to the history, and wherever 
possible a verbatim description of symptoms was used 
in the history-taking. The results of clinical and haemato- 
logical investigations have been recorded, together with 
temperature charts. Use has been made of the intra- 
dermal brucellin test and the subsequent rise in antibody 
titre that followed. Wherever appropriate, full investi- 
gation has been carried out to exclude alternative con- 
ditions. 

The one constant symptom has been periodic muscle 
weakness with easy fatigability. In view of the 
similarity of this to periodic familial paralysis, and 
remembering that chronic brucellosis is presumed to be 
due to an intracellular parasitism by the brucella 
organisms, and also that nine-tenths of the potassium in 
the body is intracellular, it was decided to investigate the 
serum potassium levels in these patients. These have 
been recorded at different phases of the disease. 


*Charles Oliver Hawthorne Prize Essay, 1957. 
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Table I provides a summary of the principal features 
of the cases under review. The agglutination titres 
recorded are the highest titres reached. The serum 
potassium figures are the readings obtained before and 
after antibiotic treatment. Details of treatment are 
given at a later stage of this paper. 


Symptomatology 

The cardinal symptoms of chronic brucellosis noted in this 
series of cases were: (1) muscle weakness with easy fatig- 
ability and generalized lassitude ; (2) muscle pains and joint 
pains; (3) sweats and chills; (4) abdominal symptoms, 
chiefly of pain and flatulence ; and (5) neurological symp- 
toms. 

1.— Muscle Weakness.—This is the only symptom common 
to all cases. It is periodic, in that it is present at certain 
times and not at others, it comes on suddenly, and it usually 
gets worse at the end of the day. It bears no relation to the 
amount of work done. Apart from a generalized lassitude, 
weakness is maximal in the upper arms and legs, particularly 
in the extensor muscles of the arm and the quadriceps group 
of muscles in the legs. There is a rapid fatigue of these 
muscles, especially when used to maintain a posture, and 
patients often state that they cannot stand for any length of 
time, and that their arms soon tire when they are holding 
up a book to read or are shaving. General lassitude produces 
a disinclination for exercise, and weight increase is often 
the result. It is easy to understand why many of these 
patients, often looking fairly well and yet complaining of a 
degree of lassitude that is out of all proportion to their 
appearance, are labelled neurotic, neurasthenic individuals. 
Spink (1954) has shown how these symptoms can be 
reproduced in a clinically cured case by the injection of a 
brucella endotoxin, and they could be partially allayed by 
the intravenous injection of 20 mg. of corticotrophin. The 
former is a lipoprotein carbohydrate which resides on or 
near the surface of the bacterial cell from smooth cultures. 

2. Muscle and Joint Pains.—These are transitory and are 
felt chiefly in the limbs, the back of the calf muscles, and 
the back of the neck. Three patients complained of pain 
in the pectoral and subscapular group of muscles. Tran- 
sient enlargement of the posterior triangle cervical glands 
may occur. Other groups of glands may also enlarge and 
become tender. Joint involvement is usually transitory and 
any joint may become painful and swollen for a few days. 
Case 10 showed a bilateral hydrarthrosis of knee-joints, 
destructive changes were not noted in the inflamed joints, 
and the sedimentation rate, radiological appearances, and 
blood uric acid were within normal limits. Apart from local 
symptoms, several patients complained of a generalized stiff- 
ness, most commonly felt in the early mornings. One 
patient remarked that it was just as if he had done a hard 
day’s haymaking the day before. Another likened it to the ~ 
morning after the first game of football of the season. 
Stiffness would seem to be out of all proportion to the 
previous day's exercise. Harris (1950) quotes the remarks 
of a physician suffering from chronic brucellosis—he states : 
“If fatigue is due to neurosis, continuation of graded exer- 
cise should result in improvement and greater tolerance ; in 
chronic brucellosis, if one continues to exercise in spite of 
fatigue, then exhaustion, tremor, lack of muscular control 
and co-ordination develops.” He points out that the 
muscular sensation of the patient who has brucellosis is 
exactly similar to that of the well person who has exercised 
too vigorously. 

3. Sweats.—Excessive sweating was noticed in five cases. 
It was most pronounced in the two acute cases, but became 
less noticeable in the chronic state. Recurrence of sweating 
seemed to herald the return of a bout of brucellosis and was 
particularly marked at night. 

4. Abdominal Symptoms.—Eight patients complained of 
abdominal pain. This was described as an ache in the right 
iliac fossa or in the right hypochondrium. The former 
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suggested an appendicular origin, and two cases had had an 
appendicectomy without relief of symptoms. Four com- 
plained of excessive intestinal flatulence associated with the 
passage per rectum of an irritating mucous discharge which 
excoriated the perianal skin. The latter symptom was noted 
before antibiotic treatment, was not associated with any 
radiological or bacteriological abnormality in the bowel, and 
was cured by antibiotic therapy. Case 5, besides complain- 
ing of lassitude and sweats for several years, had a history of 
chronic pain in the right loin with frequency of micturition. 
The day after an intradermal brucellin skin test he developed 
a frank haematuria and a fever. Laboratory examination 
of the urine showed no organisms or casts, and culture for 
tubercle bacilli was negative. The intravenous pyelogram 
was normal. This case and all the others were relieved of 
their abdominal symptoms by antibictic therapy. Abernathy 
et al. (1955) reported a remarkable case of proved brucella 
pyelonephritis. Their patient, who underwent nephrectomy, 
exhibited caseation and calcification, and microscopical 
examination showed multinucleated giant cells in numerous 
granulomatous lesions : in fact, macroscopically and micro- 
scopically, lesions typical of tuberculosis, and yet the Man- 
toux test was negative and no tubercle bacilli were isolated 
from the kidney. They concluded that in all chronic granu- 
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lomatous lesions the specific aetiological agent should be 
found, and suggested that in the search for the aetiological 
agent the index of suspicion for brucellosis should be high. 

5. Neurological Symptoms.—Two of the cases showed 
signs of a peripheral neuritis and also had blurring of vision. 
Ancther patient, not included in the series, though suffering 
from multiple sclerosis, showed a strongly positive brucellin 
test and developed a sustained antibody rise. She was so 
improved after combined antibiotic and steroid therapy that 
one could not but wonder whether her neurological condi- 
tion might have been related to a brucella hypersensitivity. 


Physical Signs 

Physical examination of these cases revealed the following 
features. 

1. Hepatic Enlargement in All Cases—The liver edge was 
found to be firm, tender, and smooth. The degree of enlarge- 
ment was between | and 2 in. (2.5 and 5 cm.) below the right 
costal margin. Barrett and Rickards (1953) have shown by 
aspiration liver biopsy that there is a return to normal 
hepatic cytology in brucellosis after antibiotic therapy. 

2. Splenic Enlargemenit.—This was detected in two cases. 
It was not tender. Neither hepatic nor splenic enlargement 
could be detected after adequate antibiotic therapy. 


I.—Summary of Cases 
j Physical Agglutination | Serum Potassium | 
Signs Titre } (mg./100 ml ) 
No and Sex Supply Hepato- Soleno- Before "After Before After | 
| megaly | megaly Skin Skin | Treat- | Treat- | 
. Test Tesi ment ment 
9mths | Pos. Bru- | Fever, sweats, | Yes No 1: 640 Not | ymbined a anti- 16-5 210 | Symptom- 
j cella iso- | muscle pains, done | biotics | free, back at work 
| latedfrom lassiiude | | } (4 courses) | as nurse 
| own milk | | 
2|36M/ 3 years sie » | Lassicude, muscle} 1: 1,000 | 1: 30 Combinedanti-} 172 | 21-5 Afebrile. Only mini- 
! pains, abdom- } biotics mal symptoms after 
inal pains } } (3 courses) second course of 
| antibiotics 
3 40 F 4 Abortion in Lassi.ude,fever,| ., Negative] 1: 160 | Combined anti- 168 | 18 | Afebrile. No symp- 
| own herd sweats, joint | | | | biotics «2 } toms, working well 7 
| 4years ago | pains, abdom- | } | courses) an.i-| as farmer 4 
inal pains biotic + 
| | | prednisone | 
4 SO M/ 12 mths | Raw milk | 3 febsile bouts, | 0 | | 1:30 Combined | Not | 178 No further bouts of : 
drinker | prodromal! | an joiotics exam- fever, feels well 
| lassitude, (2 courses) | ined Working as shop sig 
| ac marms | assistant 
31M 4 years | Abortionin | C nronic lassi- Yes | 1: 640 Combined anti- 16-4 17-5 Afebrile. Working as 
| own herd tude, sweats, } | biotics (2 | farmer, greatly 
} 4 years ago | muscle pains, | | | courses) anti- improved. Minima! 
dysuria, ab- | | biotic + | symptoms 
| dominal pains | prednisone(! 
6\33F 10 | Raw milk | Lassitude, per- oo No | 1: 160 Combined | 16 17 | Was greatly improved 
| drinker | sistent fever, | antidiotics | 2nd course 
| | muscle and | | (2 courses) but had recurrence 
| joint pains now of polyarthri- 
| abdominal | tic Symptoms 
| pains | Werking 
| | | Afebrile. Only partial 
| | improvemeat 
7° 67M 6 mths | Lassitude,muscle| Yes 1: 160 | 17 20 | No symptoms. Has 
and nina) | | plenty of energy 
pains, colitis | | 
8 47M 2 years - Lassitude. easily | | No ' 1:40 | |} 13S 21 Afebiile and back at 
| fatigued, pains | | ' work but still has 
ian armand | | | | mini nal symptoms 
neck 
9; 583M 2 | Lassitude, sweats) ,, | 1: 2,560 | 16 23 Back at work as 
| abdominal | | farmer. No sweats 
pains or fatigue. Abdom- 
j | | | inal symptoms 
| cured 
10 | 38 M 4 mths La ssitude, mus- 1:80 “Combined anti- | 16-5 17-5 No symptoms, except 
| i | cle pains, bi- biotics | both knees are stiff 
| lateral effusion (1 course) and swollen 
| | | in both knees | 
i1|63M| 2years| | Weakness, » | t:160 | 1: 1,280 | 17 | Has only recently 
| | sweats, painin complet:d ireat- 
| calves, abdom-| ment. Afebriie. No 
| | ina! symptoms | | abdominal symp- 
| +eolitis | | toms, but not yet 
| } | regainedfull 
strength 
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3. Evening Pyrexia.—tn this series of cases, six were found 
to have an evening pyrexia which disappeared after treat- 
ment. Griggs (1942), in a survey of 100 cases of chronic 
brucellosis, recommended that the temperature should be 
recorded for five minutes night and morning. He detected 
a pyrexia of 1° F. or more in 20% of cases. The same 
procedure was adopted. 


Haematological Investigation 

In all cases a full blood count was made and the sedimenta- 
tion rate estimated. Two cases showed a mild degree of 
iron-deficiency anaemia. The sedimentation rate was normal 
in all cases. Scarlett (1948) regarded this as an important 
aid in differential diagnosis. Lymphocytosis was noticed in 
five cases. Where appropriate, blood sugar and uric acid 
were estimated. Blood culture, using Castafieda’s (1946) tech- 
nique, was carried out in five cases. All were negative. This 
has been the experience in larger series of cases. 


Intradermal Skin Test 


All the cases had a positive skin reaction. Brucellin, a 
killed whole organism suspension prepared and supplied by 
the Central Public Health Laboratory, Colindale, has been 
used as the intradermal antigen. 

Technique.—0.1 ml. was injected intradermally in the right 
forearm. In most cases a short-bevel needle was used and care 
was taken to see that a visible and definite vesicle was produced 
In a few cases the Heaf multiple-puncture technique was used : 
this had no special advantages. The test was read at 48 hours, 
and after one week; a positive reaction was interpreted if there 
was (1) induration of the site, (2) erythema of 1 cm. or more, 
(3) or both erythema and induration. Harris (1950) classifies the 
positive results of the skin test as (1) weakly positive (+), this 
being a reddened indurated area of about S mm. in diameter 
appearing from the fourth to eighth day; (2) positive (+ +), an 
area of induration of more than S mm.; (3) strongly positive 
(+ ++), an area of redness and marked induration greater than 
10 mm.; (4) a violent positive reaction (+ 4 which is a 


+), 


Tasce Ill.--Agelutination Response to Br. abortus 


Case Date and Result 
No of Bruceilin Test 
10 4 56 134 56 28 4/56 
Not done | 1: 640 1: 640 1: 250 
23/1-29/5 56 | 2995) 262 54 163 54 
2 | | 1,000 1. 80 1: 125 
| dilu 
56 9556 245 56 30 5 56 
Neg. 1:49 1:40 
9/5, 86 "22/5 %6 22656 10/856 
4 Neg 1: 80 1: 80 
18/5 56 245 56 18656 2/71/56 
5 1: 80 1: 320 1: 640 
16/96 SS 12,6 56 24,7 56 
6 ++ Neg. 1: 160 1:80 
125 56 "136 56 27/56 3/8/56 
1: 160 1: Nes. 
“127/36 $7 0/7/56 228 56 
Neg. 1:40 1:40 
24 4 56 $/5/56 2/6/56 
Neg. Neg. I: 80 
27/6 56 3/7/56 
Neg Nee 1:80 
10/54 276 56 17.7 56 
Neg 1:160 2,560 
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markedly swollen indurated area with erythema, often with 
lymphangitis, axillary adenitis, systemic reaction, and occasionally 
with central necrosis. This classification was used to read the 
results of the skin test. Equivocal results encountered in a series 
of controls were clarified by the inspection one week after the 
skin test. In most of the positive cases the intradermal mark 
could still be detected several weeks afterwards. 


The significance of the skin test is analogous to the tuber- 
culin test. A positive skin reaction indicates past or present 
infection, but does not in itself indicate current infection. 

Thanks to the co-operation of the medical staff of the 
hospitals in this area, it was possible to estimate the 
incidence of the positive skin reaction to brucellin in a group 
of patients. In this survey I was greatly assisted by the con- 
sultant bacteriologist, and we conducted skin tests on a group 
of patients in the mental hospital, the sanatorium, and the 
medical ward in the general hospital. The results are shown 
in Table I. 

Taste Il.—Results of Skin Tests 


No. of Positive Tests 
Hospi.al Cases 
Tested No | , 4 
Male wards of mental! hospital 40 1 | 27 
Female admission block of mental 
hospital 33 7? 21 
Medical ward of general hospital 24 3 12 
Sanatorium 2” } 6 20 
Total 126 27 21 


The incidence of dermal sensitivity to brucellin in a group 
of controls was found to be 21",. This would suggest that 
in a rural area risk of exposure to brucella has not been in- 
significant. 

Agglutination Reaction 

The agglutination response to Brucella abortus in the 
patients of this series are recorded in Table Il. Three cases 
had an agglutination titre prior to skin testing. Cases | and 


Agglutination Titres (with Dates) 


286 56 79 56 
Trace Neg 
1: 640 1: 530 (less than |: 20) 
8/4/54 4355 156 56 
Neg Neg. Neg. 1: 20 
(incomplete 
antibodies) 
26 19.6 56 2/8 56 22,9, 56 
160 1: 80 1:160 1:40 
320 
6856 410 56 
Neg. 
296 117 56 118 56 
1: 2,560 1: Neg 
28/56 
Neg. 
25 10/56 
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2, in that they had a titre which was diagnostic of acute 
brucellosis at the onset of their disease, were not subjected 
to a diagnostic intradermal test, although Case 2 received 
several intradermal doses of 1/1,000+1/100 brucellin in 
January, 1956, as vaccine therapy. It will be noted that after 
two years, during which time the agglutination titre had 
fallen to less than 1 : 20, antibodies were found to reappear 
in the case as a result of the antigenic stimuli. Case 11 had 
a titre of 1: 160 prior to the skin test. 

The appearance of antibodies in the blood following skin 
testing was first noted by Giordano (1929). He showed that 
a response could occur in skin-positive or skin-negative cases. 
Since then much controversy has occurred, and a wide varia- 
tion in the response has been reported by different workers 
(Goldstein, 1934 ; Elton, 1948 ; Carpenter et al., 1950). This 
controversy has arisen chiefly on account of the variation in 
dosage and the type of antigen used. Krakauer et al. (1951) 
studied the effect of brucellergen on the agglutination titre of 
34 cases suffering from probable brucellosis whose serum, 
prior to skin testing, failed to agglutinate brucella in a 
significant titre. A titre of 1:80 or above developed in 32 
out of the 34, In contrast, 85 patients suffering from diseases 
other than brucellosis failed to show any antibody rise. 
Elton (1948), in a survey of the literature on this point, con- 
cluded that the antibody response following skin testing is 
chiefly dependent upon the amount and type of antigen used. 

It was therefore decided to estimate the antigenic power 
of the solution of brucellin which had been used in the 
present series of cases. Patients in the mental hospital, in 
a near-by sanatorium, and in general practice were examined 
and tested as controls. A sample of blood was taken before 
the skin test in order to ascertain that there were no anti- 
bodies to Br, abortus in the circulating blood. The intra- 
dermal test was then carried out, recorded, and after 14 days 
the blood was re-examined for antibodies. In a number of 
cases the blood was re-examined 28 days and 56 days after 
the intradermal test. The results are given in Table IV. 


Taste IV 
| | Agglutinations Negative Positive 
| No. of Present Agglutination | Agglutination 
| Cases Before Skin 14 Days After | 14 Days After 
| Test Skin Test Skin Test 
Mental hospital | 40 | 0 32 x 
Sanatorium | 21 0 | 1s 6 
General practice | 11 0 10 I 
Total... | 72 0 57 1s 


Of the 72 controls examined, 57 demonstrated no rise in 
antibodies 14 days after a brucellin skin test. In the remain- 
ing 15 the agglutination was positive at 1:25 in 6, 1 : 50 in 
6, and 1: 125 in 3. 

Those cases in the general practice and sanatorium groups 
which had shown this antibody rise were examined again 28 
days after the skin test. They were then all found to be 
negative. 

In the mental hospital group of controls, serial blood 
examination was carried out on all 40 cases. The results are 
shown in Table V. 


Taste V 
| Total No. of Cases with | No. of Cases Showing 
| No. | Negative Agglutination| Positive Agglutination 
14 daysaftertest | 40 | 32 8 (6, 1:25; 2, 1:50) 
40 37 3 (1: 25) 
56 ,, 40 40 


It was also found that of the 15 controls showing an anti- 
body rise five were skin positive and ten skin negative. 

The results of this experiment showed, therefore, that 
(1) the intradermal injection of brucellin resulted in the 
appearance of antibodies in a group of controls in a small 
number of cases ; (2) this non-specific rise in antibody titre, 
when it appeared, was neither of high titre nor sustained ; 
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and (3) the appearance of antibodies was not related to the 
original dermal sensitivity of the case. 

These results are similar to those of Huddelson ef al. 
(1939) with brucellergen. ‘They stated that “ one injection 
of brucellergen may give rise to brucella agglutinins in a 
small proportion of cases.” 


Diagnostic Criteria 


The above findings suggested that emphasis could be laid 
on the following diagnostic features. (1) A typical history, 
especially of muscular weakness, together with positive 
physical signs. (2) In the presence of the history, either 
(a) the isolation of the organism from the blood or tissues 
or the detection of antibodies to Br. abortus in the blood, 
or (b) the appearance of antibodies in high or sustained titre 
following a positive intradermal brucellin test. If these con- 
ditions appertained, antibiotic therapy was begun and the 
response provided the third criterion. (3) Therapeutic 
result: three patients, not included in this series, with 
suggestive symptoms and a positive skin test failed to show 
any antibody response or any improvement following anti- 
biotic therapy. 

Serum Potassium 

For reasons already mentioned it was decided to deter- 
mine the level of serum potassium in all 11 cases. Estima- 
tions were made in the chronic phase of the disease. The 
potassium was calculated by the use of a flame photometer 
employing coal-gas and compressed air, a light-filter system, 
and an external standard. 

The results, which are expressed in mg. per 100 ml., are 
shown in Table VI. 


Taste VI.—Serum Potassium Values Before and After Treatment 


8 


Case: |} 1 | a2i3 | 4 | 5 | 6/7 Mean 
Before 17-2| 168 | Not| 164) 17 | 17 |15-5| 16 | 165| 17 | 1659 
done 
ater | 21s} 17] 20/21 | 23 | 17s 21 | 196 


In a group of controls from patients in the mental hospital 
and the sanatorium the figures shown in Table VII were 
obtained. 


Taste VII.-Mean Serum Potassium Values in Controls 


j 

| Female | Male Total 
Mean serum K (mg./100 ml.) 187 192 19-0 


The level of the serum potassium in the cases of chronic 
brucellosis before they had effective treatment were all below 
the mean figure obtained from the controls. Josephson and 
Dahlberg (1952), in a survey of a number of healthy men and 
women, calculated the mean values for potassium, and these 
are shown in Table VIII. 


Taste VIIIT.-Mean Serum Potassium Values (mg./100 mil.) in 
Healthy Men and Women 
| Men Women 
20-30 years "1867 0-43 0208 18-49. 0-35 ol SS 
16-50, 19-3440 16 9 
139-5.014 
60-65 | 20-54025 


Wootton and King (1953), in an analysis of the inter- 
hospital differences for the normal constituents of blood, have 
shown that it is necessary to return to the use of ranges of 
normality. Whilst. the figures obtained for the serum 
potassium in this series of cases all fall within this range, 
it may be of some significance that they are all at the lower 
level. 

Serial examination of the serum potassium at times seemed 
to show some correlation to the clinical state of the patient. 
Potassium chloride tablets, 15 gr. (1 g.) three times a day 
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given by mouth, however, had no effect on the symptomato- 
logy or fever of the patient, although a rise in serum 
potassium level was observed after their administration. An 
improvement in the general health of patients was noticed 
when the serum potassium level rose as a result of antibiotic 
therapy ; no such amelioration of symptoms was noticed when 
potassium chloride was given by mouth to four cases for a 
short period, even though the serum potassium might have 
increased, It seems possible that the intracellular potassium 
metabolism is disturbed by the activity of the Br. abortus. 
and the serum potassium figure is an index of the activity 
of this organism. 

Electrocardiographic tracings of Cases 1, 3, 5, and 6 
showed no evidence of potassium deficiency. 

It is quite obvious that no conclusion can be drawn from 
such a small number of cases of brucellosis, especially as 
basal conditions were not assured. Nevertheless, so far as 
this series was concerned, a low “normal” value for the 
serum potassium was observed in all the cases. Further- 
more, there was a general correlation between the clinical 
improvement of the patient and the level of the serum 
potassium after treatment. It may well be that these fluciua- 
tions are coincidental, but they are described in the hope that 
workers with large series of cases at their disposal might feel 
that in view of the above findings the fluctuation of the 
serum potassium in chronic brucellosis is worth looking into. 


Treatment 


Combined antibiotic therapy was used in all cases. 
Tetracycline and streptomycin sulphate were given for 14 
days in most instances. Tetracycline, 2 g.. was given daily 
and streptomycin, 5 g., by injection night and morning. In 
several instances it was necessary to repeat this course two 
or three times on account of a relapse. An improvement 
was noticed about one week after the completion of a 
course, and even if there was a return of symptoms there 
seemed to be an overall improvement after each course of 


antibiotics. Cases 3 and 5 were the exception in that they 
showed only a transient improvement with the above 
routine. It was necessary in these cases to combine the anti- 


biotics with prednisone. Prednisone was used because of 
its property in reducing hypersensitivity and its ability to 
liberate organisms from a fibrotic lesion. The dosage was 
15 mg. twice daily for the first two days, 10 mg. twice daily 
for the next two days, and 5 mg. twice daily for the rest of 
the 14 days. The usual precautions for steroid therapy were 
taken (preliminary radiograph of chest and inquiry about 
any history of peptic ulceration) and supplementary vitamin- 
B therapy was given with the antibiotic 

The results of treatment are given in Table I. It is not 
possible to speak in terms of a cure in a disease that is 
notorious for its tendency to relapse, but the results of treat- 
ment have been assessed with regard to improvement of 
symptoms and ability to carry on a normal day’s work. 


Discussion 

The study of these cases of chronic brucellosis would seem 
to suggest that the disease is a relatively common one. On 
the basis of these observations it must surely be of signifi- 
cance that 11 cases have occurred in one rural practice in 
less than a year. Survey of the herds in this area in recent 
years has not suggested that infection with Br. abortus is 
any more prevalent here than in other rural areas. There 
has, however, been a considerable decline in the drinking 
of pasteurized milk, largely as a result of the publicity given 
to the Tuberculosis Milk Scheme. The tuberculin-tested milk 
has come to be regarded as a synonym for the “ safe milk,” 
and little attention has been paid to the brucella risk. 

That this risk is not insignificant is suggested by 
Dalrymple-Champneys (1950) in a survey of the incidence 
in cattle in this country. He has reliably estimated that 15 
to 20% of our adult bovine cattle are infected. It is further 
suggested by the results of the examination of a group of 
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controls in this series : these have shown that at some time 
or another approximately 20% of the adult population have 
had their tissues infected with the Br. abortus, with the 
results and production of skin allergy to brucellin. 

Analysis of the mode of onset of the 11 cases has shown 
that in one only was the onset of the disease heralded by a 
high fever; all the other cases demonstrated a period of 
ill-health with no recognized acute onset—in fact, one case 
was found to have a positive titre as high as 1 in 1,000, 
although on no occasion did the fever exceed 99 F. 
(37.2° C.). It was further noted that in three cases a bout 
of brucellosis was either precipitated or aggravated by a 
surgical operation. As these operations were performed in 
different hospitals and the milk supply in one of them was 
known to be pasteurized, it was unlikely that the hospital 
milk supply was at fault. The impression was gained that 
trauma excited a latent brucella focus. 

When it is recognized that infection with Br. abortus can 
present and persist in this insidious way, it is obvious that 
many cases are either missed altogether or not diagnosed in 
the acute stage. It is only in the acute stage of the disease 
that laboratory diagnosis, by blood culture or high agglutina- 
tion titre, is ‘positive. It is necessary to utilize anxillary 
laboratory procedures in the diagnosis of the chronic state. 
The follow-up of the agglutination titre in these cases has 
shown that there is often a high and sustained agglutination 
response following a single intradermal injection of brucellin. 
There was also a strongly positive skin reaction and a low 
normal serum potassium. In view of the fact that these 
criteria were not found in the controls, it is not justifiable to 
dismiss the Br. abortus in any investigation on the strength 
of a single negative agglutination in the blood. 

The importance of recognizing the chronic brucella state 
serves a twofold purpose. Firstly, in order to raise the 
index of suspicion of brucella in several chronic debilitating 
diseases. It has already been mentioned that transient poly- 
arthritic symptoms were found to develop and reoccur in 
two of the cases, and a third case showed features sugges- 
tive of chronic brucella pyelitis. In view of Spink’s remark- 
able case of chronic brucella pyelonephritis which showed 
caseation, calcification, and giant cell formation, it is surely 
justifiable to apply full brucella diagnostic procedures to 
most chronic granulomatous conditions where no patho- 
logical organism has been isolated. Secondly, to offer hope 
to a not insignificant group of patients who have often 
wandered from physician to physician (or surgeon) ever 
hopeful of seeking help and relief from their symptoms, and 
who, if left undiagnosed, may remain in chronic ill-health 
for many years. 

It has been the purpose of this paper to attempt to show 
that these cases may be diagnosed if care is taken in inter- 
preting the patients’ histories, if the physical examination ts 
thorough, if the temperature is recorded for five minutes, 
and if the laboratory and dermal sensitivity findings are all 
correlated together. 


Summary 


The essential clinical and laboratory features of cases 
of chronic brucellosis which have occurred in a rural 
practice are described. 

In a survey of a group of people in a rural area the 
incidence of sensitivity to brucellin was found to be 21%. 

The single intradermal injection of brucellin in a 
group of controls was followed by the appearance of 
antibodies in only a small number of cases. Such a rise, 
when it appeared, was not of high titre nor was it 
sustained. 

The possible disturbance of potassium metabolism 
resulting from the intracellular habitat of Brucella 
abortus is discussed. 


I thank the medical staff of the three hospitals involved in 
this survey for their kind co-operation in making available their 
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patients for skin testing. I also thank Dr. Gwenvron Griffiths 
and Dr. M. Hughes for their assistance in the biochemical and 
bacteriological aspects of the work involved, and especially Dr. 
W. Kwantes for his encouragement and his help in the skin- 
testing survey. 
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PREGNANCY AFTER PNEUMONECTOMY 
FOR PULMONARY TUBERCULOSIS 


BY 


LESLIE WILLIAMS, M.B., B.S. 
Melbourne, Australia 


During the past decade a number of patients have 
undergone pneumonectomy as part of their treatment 
for pulmonary tuberculosis, and some of them have sub- 
sequently returned to a life of reasonable activity. They 
have almost invariably had a prolonged and severe ill- 
ness. Work with patients needing such an extensive 
operation as pneumonectomy is usually regarded as 
largely salvage work. 

It was inevitable that some of this salvage work would 
be done on women in the child-bearing period of life, 
and that sooner or later we would be asked to advise 
for or against pregnancy, and, if advising in favour of it, 
to care for the patient during and after pregnancy. The 
problem is twofold. Firstly, can a woman with only 
one lung undergo pregnancy and normal delivery safely ? 
Secondly, can such a woman subsequently recover and 
maintain herself in sufficiently good health to undertake 
and continue with family responsibilities ? 

It is well known from past experience that a woman 
with extensive bilateral pulmonary tuberculosis and little 
respiratory reserve can deliver herself normally of a 
healthy infant. It would seem, then, on theoretical 
grounds, that the absence of one lung should be no bar 
to pregnancy and normal delivery. But the answer to 
the second part of the problem is not so easy to deduce, 
for no one can yet be sure of the ultimate prognosis of 
the patient with one lung and a past history of 
pulmonary tuberculosis. 

When the first such pneumonectomy patient presented 
me with this problem late in 1950, I advised her, with a 
certain amount of trepidation, to carry on with the preg- 
nancy. The problem had to be solved by clinical trial. 
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The patient seemed an admirable one as a test case ; at 
term she would have survived more than a two-year 
period after pneumonectomy, she was multiparous, had 
excellent respiratory reserve, and was quite without 
apprehension regarding the outcome. The result of the 
trial was most encouraging. 


Present Series 


The following small series of cases illustrates this and 
some further experiences. 

Eighteen cases are reported. Two patients who were 
advised against carrying on with pregnancy had the preg- 
nancy terminated, and were sterilized. Sixteen have been 
delivered (see Table): twelve at the Queen Victoria 
Memorial Hospital, where I was personally able to super- 
vise the chest condition ; three at the Royal Women’s Hos- 
pital ; and one at the Base Hospital, Geelong. It is notable 
that one patient had pneumonectomy performed during 
pregnancy. 


Details of Cases (16 Patients) 


‘ Primi- Multi- 
State of Chest gravidae | gravidae 
Left pneumonectomy ; clear right lung ve ie 3 2 
Right pneumonectomy ; clear left lung 3 2 
Left pneumonectomy ; some disease right lung... 1 
i 


Right pneumonectomy ; some discase in left lung 


The average time interval between pneumonectomy and 
delivery was 26 months (variation between four months and 
four years). The average length of labour for primigravidae 
was approximately 26 hours (variation between 34 and 50 
hours) and for multigravidae 4$ hours (variation between 
1} and 74 hours). 

With one exception (Case 9) labour proceeded without 
undue respiratory distress ; with one exception (Case 12) a 
living healthy child was born. All patients have been 
followed up for a minimum of one year. 

A certain number of complications were associated with 
these pregnancies and deliveries, both respiratory and 
obstetrical. 

Respiratory Complications.—Immediate: Two patients 
suffered respiratory distress during labour, one very mild, 
one severe. Both recovered completely after delivery and 
have shown no evidence since of respiratory damage due 
to stress in labour. The patient with severe distress was 
sterilized after delivery ; the other was later delivered of a 
second child without any distress whatever. Late: One 
patient reactivated disease in her remaining lung six months 
after delivery, and required further antituberculous 
treatment. 

Obstetrical Complications.—One patient developed mild 
hypertension at 36 weeks. Two patients developed toxaemia, 
one mild, one moderately severe. One patient developed 
severe hydramnios at 38 weeks. One had a post-partum 
haemorrhage requiring blood transfusion. One had a pre- 
mature but healthy infant. One had a stillborn child due 
to blood incompatibility between mother and foetus. One 
later aborted a second pregnancy. 

The following cases are selected from the series: 


Case 1 


The patient was found to have pulmonary tuberculosis 
in 1947, some time after the birth of her second child. She 
was then aged 26, After a period of sanatorium treatment, 
left artificial pneumothorax was tried, but it failed to con- 
trol the disease. Bronchoscopy showed that there was acute 
disease of the left main bronchus. A small area of infiltra- 
tion in the right lung had cleared without leaving radio- 
logical signs. After 22 months’ sanatorium treatment left 
pneumonectomy was done for uncontrolled cavitation in 
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given by mouth, however, had no effect on the symptomato- 
logy or fever of the patient, although a rise in serum 
potassium level was observed after their administration. An 
improvement in the general health of patients was noticed 
when the serum potassium level rose as a result of antibiotic 
therapy ; no such amelioration of symptoms was noticed when 
potassium chloride was given by mouth to four cases for a 
short period, even though the serum potassium might have 
increased. It seems possible that the intracellular potassium 
metabolism is disturbed by the activity of the Br. abortus 
and the serum potassium figure is an index of the activity 
of this organism. 

Electrocardiographic tracings of Cases 1, 3, 5, and 6 
showed no evidence of potassium deficiency. 

It is quite obvious that no conclusion can be drawn from 
such a small number of cases of brucellosis, especially as 
basal conditions were not assured. Nevertheless, so far as 
this series was concerned, a low “ normal” value for the 
serum potassium was observed in all the cases. Further- 
more, there was a general correlation between the clinical 
improvement of the patient and the level of the serum 
potassium after treatment. It may well be that these fluctua- 
tions are coincidental, but they are described in the hope that 
workers with large series of cases at their disposal might feel 
that in view of the above findings the fluctuation of the 
serum potassium in chronic brucellosis is worth looking into. 


Treatment 


Combined antibiotic therapy was used in all cases. 
Tetracycline and streptomycin sulphate were given for 14 
days in most instances. Tetracycline, 2 g.. was given daily 
and streptomycin, 5 g., by injection night and morning. In 
several instances it was necessary to repeat this course two 
or three times on account of a relapse. An improvement 
was noticed about one week after the completion of a 
course, and even if there was a return of symptoms there 
seemed to be an overall improvement after each course of 
antibiotics. Cases 3 and 5 were the exception in that they 
showed only a transient improvement with the above 
routine. It was necessary in these cases to combine the anti- 
biotics with prednisone. Prednisone was used because of 
its property in reducing hypersensitivity and its ability to 
liberate organisms from a fibrotic lesion. The dosage was 
15 mg. twice daily for the first two days, 10 mg. twice daily 
for the next two days, and 5 mg. twice daily for the rest of 
the 14 days. The usual precautions for steroid therapy were 
taken (preliminary radiograph of chest and inquiry about 
any history of peptic ulceration) and supplementary vitamin- 
B therapy was given with the antibiotic 

The results of treatment are given in Table I. It is not 
possible to speak in terms of a cure in a disease that is 
notorious for its tendency to relapse, but the results of treat- 
ment have been assessed with regard to improvement of 
symptoms and ability to carry on a normal day's work. 


Discussion 

The study of these cases of chronic brucellosis would seem 
to suggest that the disease is a relatively common one. On 
the basis of these observations it must surely be of signifi- 
cance that 11 cases have occurred in one rural practice in 
less than a year. Survey of the herds in this area in recent 
years has not suggested that infection with Br. abortus is 
any more prevalent here than in other rural areas. There 
has, however, been a considerable decline in the drinking 
of pasteurized milk, largely as a result of the publicity given 
to the Tuberculosis Milk Scheme. The tuberculin-tested milk 
has come to be regarded as a synonym for the “ safe milk,” 
and little attention has been paid to the brucella risk. 

That this risk is not insignificant is suggested by 
Dalrymple-Champneys (1950) in a survey of the incidence 
in cattle in this country. He has reliably estimated that 15 
to 20% of our adult bovine cattle are infected. It is further 
suggested by the results of the examination of a group of 
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controls in this series : these have shown that at some time 
or another approximately 20°, of the adult population have 
had their tissues infected with the Br. abortus, with the 
results and production of skin allergy to brucellin. 

Analysis of the mode of onset of the 11 cases has shown 
that in one only was the onset of the disease heralded by a 
high fever; all the other cases demonstrated a period of 
ill-health with no recognized acute onset—in fact, one case 
was found to have a positive titre as high as 1 in 1,000, 
although on no occasion did the fever exceed 99° F. 
(37.2° C.). It was further noted that in three cases a bout 
of brucellosis was either precipitated or aggravated by a 
surgical operation. As these operations were performed in 
different hospitals and the milk supply in one of them was 
known to be pasteurized, it was unlikely that the hospital 
milk supply was at fault. The impression was gained that 
trauma excited a latent brucella focus. 

When it is recognized that infection with Br. abortus can 
present and persist in this insidious way, it is obvious that 
many cases are either missed altogether or not diagnosed in 
the acute stage. It is only in the acute stage of the disease 
that laboratory diagnosis, by blood culture or high agglutina- 
tion titre, is ‘positive. It is necessary to utilize anxillary 
laboratory procedures in the diagnosis of the chronic state. 
The follow-up of the agglutination titre in these cases has 
shown that there is often a high and sustained agglutination 
response following a single intradermal injection of brucellin. 
There was also a strongly positive skin reaction and a low 
normal serum potassium. In view of the fact that these 
criteria were not found in the controls, it is not justifiable to 
dismiss the Br. abortus in any investigation on the strength 
of a single negative agglutination in the blood. 

The importance of recognizing the chronic brucella state 
serves a twofold purpose. Firstly, in order to raise the 
index of suspicion of brucella in several chronic debilitating 
diseases. It has already been mentioned that transient poly- 
arthritic symptoms were found to develop and reoccur in 
two of the cases, and a third case showed features sugges- 
tive of chronic brucella pyelitis. In view of Spink’s remark- 
able case of chronic brucella pyelonephritis which showed 
caseation, calcification, and giant cell formation, it is surely 
justifiable to apply full brucella diagnostic procedures to 
most chronic granulomatous conditions where no patho- 
logical organism has been isolated. Secondly, to offer hope 
to a not insignificant group of patients who have often 
wandered from physician to physician (or surgeon) ever 
hopeful of seeking help and relief from their symptoms, and 
who, if left undiagnosed, may remain in chronic ill-health 
for many years. 

It has been the purpose of this paper to attempt to show 
that these cases may be diagnosed if care is taken in inter- 
preting the patients’ histories, if the physical examination is 
thorough, if the temperature is recorded for five minutes, 
and if the laboratory and dermal sensitivity findings are all 
correlated together. 


Summary 


The essential clinical and laboratory features of cases 
of chronic brucellosis which have occurred in a rural 
practice are described. 

In a survey of a group of people in a rural area the 
incidence of sensitivity to brucellin was found to be 21%. 

The single intradermal injection of brucellin in a 
group of controls was followed by the appearance of 
antibodies in only a small number of cases. Such a rise, 
when it appeared, was not of high titre nor was it 
sustained. 

The possible disturbance of potassium metabolism 
resulting from the intracellular habitat of Brucella 
abortus is discussed. 


I thank the medical staff of the three hospitals involved in 
this survey for their kind co-operation in making available their 
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patients for skin testing. I also thank Dr. Gwenvron Griffiths 
and Dr. M. Hughes for their assistance in the biochemical and 
bacteriological aspects of the work involved, and especially Dr. 
W. Kwantes for his encouragement and his help in the skin- 
testing survey. 
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PREGNANCY AFTER PNEUMONECTOMY 
FOR PULMONARY TUBERCULOSIS 


BY 
LESLIE WILLIAMS, M.B., B.S. 


Melbourne, Australia 


During the past decade a number of patients have 
undergone pneumonectomy as part of their treatment 
for pulmonary tuberculosis, and some of them have sub- 
sequently returned to a life of reasonable activity. They 
have almost invariably had a prolonged and severe ill- 
ness. Work with patients needing such an extensive 
operation as pneumonectomy is usually regarded as 
largely salvage work. 

It was inevitable that some of this salvage work would 
be done on women in the child-bearing period of life, 
and that sooner or later we would be asked to advise 
for or against pregnancy, and, if advising in favour of it, 
to care for the patient during and after pregnancy. The 
problem is twofold. Firstly, can a woman with only 
one lung undergo pregnancy and normal delivery safely ? 
Secondly, can such a woman subsequently recover and 
maintain herself in sufficiently good health to undertake 
and continue with family responsibilities ? 

It is well known from past experience that a woman 
with extensive bilateral pulmonary tuberculosis and little 
respiratory reserve can deliver herself normally of a 
healthy infant. It would seem, then, on theoretical 
grounds, that the absence of one lung should be no bar 
to pregnancy and normal delivery. But the answer to 
the second part of the problem is not so easy to deduce, 
for no one can yet be sure of the ultimate prognosis of 
the patient with one lung and a past history of 
pulmonary tuberculosis. 

When the first such pneumonectomy patient presented 
me with this problem late in 1950, I advised her, with a 
certain amount of trepidation, to carry on with the preg- 
nancy. The problem had to be solved by clinical trial. 


The patient seemed an admirable one as a test case ; at 
term she would have survived more than a two-year 
period after pneumonectomy, she was multiparous, had 
excellent respiratory reserve, and was quite without 
apprehension regarding the outcome. The result of the 
trial was most encouraging. 


Present Series 


The following small series of cases illustrates this and 
some further experiences. 

Eighteen cases are reported. Two patients who were 
advised against carrying on with pregnancy had the preg- 
nancy terminated, and were sterilized. Sixteen have been 
delivered (see Table): twelve at the Queen Victoria 
Memorial Hospital, where I was personally able to super- 
vise the chest condition ; three at the Royal Women’s Hos- 
pital ; and one at the Base Hospital, Geelong. It is notable 
that one patient had pneumonectomy performed during 
pregnancy. 


Details of Cases (16 Patients) 


Primi- Multi- 

State of Chest gravidae | gravidae 
Left pneumonectomy ; clear right lung , de 3 2 
Right pneumonectomy ; clear left lung ts 3 2 
Left pneumonectomy ; some disease right lung ee a 1 
Right pneumonectomy ; some discase in leftlung .. 0 1 


The average time interval between pneumonectomy and 
delivery was 26 months (variation between four months and 
four years). The average length of labour for primigravidae 
was approximately 26 hours (variation between 34 and 50 
hours) and for multigravidae 4} hours (variation between 
1} and 74 hours). 

With one exception (Case 9) labour proceeded without 
undue respiratory distress ; with one exception (Case 12) a 
living healthy child was born. All patients have been 
followed up for a minimum of one year. 

A certain number of complications were associated with 
these pregnancies and deliveries, both respiratory and 
obstetrical. 

Respiratory Complications.—Immediate: ‘Two patients 
suffered respiratory distress during labour, one very mild, 
one severe. Both recovered completely after delivery and 
have shown no evidence since of respiratory damage due 
to stress in labour. The patient with severe distress was 
sterilized after delivery ; the other was later delivered of a 
second child without any distress whatever. Late: One 
patient reactivated disease in her remaining lung six months 
after delivery, and required further antituberculous 
treatment. 

Obstetrical Complications.—One patient developed mild 
hypertension at 36 weeks. Two patients developed toxaemia, 
one mild, one moderately severe. One patient developed 
severe hydramnios at 38 weeks. One had a post-partum 
haemorrhage requiring blood transfusion. One had a pre- 
mature but healthy infant. One had a stillborn child due 
to blood incompatibility between mother and foetus. One 
later aborted a second pregnancy. 

The following cases are selected from the series: 


Case 1 


The patient was found to have pulmonary tuberculosis 
in 1947, some time after the birth of her second child. She 
was then aged 26. After a period of sanatorium treatment, 
left artificial pneumothorax was tried, but it failed to con- 
trol the disease. Bronchoscopy showed that there was acute 
disease of the left main bronchus. A small area of infiltra- 
tion in the right lung had cleared without leaving radio- 
logical signs. After 22 months’ sanatorium treatment left 
pneumonectomy was done for uncontrolled cavitation in 
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the left lung with tuberculous bronchitis of the left main 
bronchus. Convalescence was uneventful, and the patient 
was discharged very well. She eventually returned to full 
house duties 

Her third pregnancy was quite uneventful, and 26 months 
after pneumonectomy she was delivered normally, at term, 
under nitrous oxide and oxygen anaesthesia. There was no 
respiratory distress during labour. The puerperium was 
uncomplicated ; lactation was suppressed. The right lung 
remained clear. She has remained well for over five years 
doing all her own housework and looking after three 
children 


Case 7 


At the age of 22 this patient had a left pneumonectomy 
for extensive progressing disease of the left lung, with in- 
filtration in the right upper zone not yet controlled. Fol- 
lowing pneumonectomy her improvement was dramatic in 
spite of convalescence being complicated by empyema of 
the residual left thoracic space, with wound infection which 
required further operation. She made an apparently good 
recovery and was discharged from sanatorium. Subse- 
quently the disease in the right lung reactivated with cavita- 
tion, and another year’s sanatorium treatment was required. 
She became very well, returned to an active life, and married. 

Four years after pneumonectomy, and two years after 
final discharge from sanatorium, she was safely delivered 
at term of her first child, uncer chemotherapeutic cover. 
Pregnancy was normal throughout and she had an undis- 
tressed 34-hour labour. She was delivered under local anal- 
gesia by episiotomy and elective low forceps. The puer- 
perium was uncomplicated ; lactation was suppressed. She 
remained well, doing full house duties, and 23 months after 
the first delivery was successfully delivered of her second 
child. Lactation was again suppressed, mainly on the 
grounds of her complicated chest history. Following this 
delivery she was sterilized. She has remained well, doing 
full house duties and looking after her two children, 34 
years and 17 months after first and second deliveries respec- 
tively. The disease in the right lung remains stable. 


Case 8 


In 1949, at the age of 22, this patient was found to 
have extensive right-sided pulmonary tuberculosis. After 
three months’ treatment, during which time she had a series 
of brisk haemoptyses and the disease in the right lung be- 
came somewhat worse, it was decided to do an early right 
pneumonectomy. The left lung was clear of disease. After 
operation she made an excellent recovery and was discharged 
very well. She eventually returned to an active life, married, 
and became pregnant. 

Pregnancy was normal, and four years after pneumon- 
ectomy she was delivered at term, after a 42-hour labour, 
under local analgesia, by episiotomy and elective low for- 
ceps. During labour she became tired, but had no respira- 
tory distress. The puerperium was uncomplicated, and she 
breast-fed the baby for three months, Just over two years 
later she was successfully delivered of her second child. 
Pregnancy, delivery, and puerperium were uncomplicated. 
and she again breast-fed the baby for three months, Fol- 
lowing this delivery she was sterilized. She has remained 
well, doing her own housework and looking after two child 
ren, 34 vears and 14 months after her first and second 
deliveries respectively, Her remaining lung is still clear. 


Case 9 


After two years’ sanatorium treatment, including a failed 
left artificial pneumothorax, the patient had a left pneumon- 
ectomy for a contracted non-functioning upper lobe with 
uncontrolled cavitation of the lower lobe. She suffered an 
immediate post-operative spread of disease throughout the 
right lung and was very ill. This spread cleared very well 
radiologically with chemotherapy, although the sputum was 
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intermittently positive for the next year. On discharge from 
sanatorium she was fairly well and able to do light house- 
work, although she tired quickly. She had had one child 
before her illness, and after discharge from sanatorium 
remarried. 

Two years after operation she presented with a pregnancy 
she was anxious to carry on. Her respiratory reserve was 
not very good, but after consultation with the obstetrician, 
as the patient was so keen to have another child, and in 
view of our previous favourable results, it was decided to 
let her go on. At 28 wecks’ gestation she was rather short 
of breath and had become very scoliotic. The shortness 
of breath improved considerably with correction of posture. 
At 38 weeks she was admitted to hospital very short of 
breath, and was found to have developed acute hydramnios. 
Caesarean section was discussed, but as it was considered 
that the shortness of breath was greatly aggravated by the 
hydramnios it was decided to precipitate labour by artificial 
rupture of the membranes. By this time she was near term. 
Following rupture of the membranes the onset of labour was 
immediate, and labour progressed rapidly. But as labour 
progressed so did the patient’s respiratory distress. She 
became dyspnoeic and cyanotic. Oxygen was administered. 
and as soon as it was practicable anaesthesia was induced 
with cyclopropane and oxygen and she was delivered by 
episiotomy and mid-forceps four hours after the onset of 
labour. Once delivery was accomplished recovery was 
dramatic and complete. Within three hours she was sitting 
up eating a meal ; her pulse rate was 84 a minute, her colour 
good, and her spirits high. She was so well that steriliza- 
tion was carried out 24 hours later. Lactation was sup- 
pressed, and the puerperium was otherwise quite uncom- 
plicated. The right lung remained stable radiologically. 
The patient regained her previous state of fair health, and 
remains unchanged two years after delivery. 


Case 11 

Early in 1949, at the age of 21, this patient was found 
to have bilateral pulmonary tuberculosis, with cavitation 
in both lobes of the left lung and infiltration in the right 
upper zone. Monaldi suction drainage was instituted for 
the cavity in the extensively diseased left upper lobe, and 
later right artificial pneumothorax was induced. In spite 
of clinical improvement and apparent arrest of the right- 
sided disease, the left-sided disease progressed, and after 
one year’s treatment left pneumonectomy was decided on. 
Refills to the pneumothorax were carried on until shortly 
before operation. Convalescence following operation was 
uneventful and the patient was subsequently discharged 
very well. She married, and lived an active life, including 
lawn-cutting with a hand-mower. 

When she became pregnant for the first time I felt there 
was no need for qualms about her respiratory reserve. She 
was well during pregnancy until 38 weeks, when she was 
admitted with moderately severe toxaemia. Labour was in- 
duced, and four days before term she was delivered suc- 
cessfully after a 42-hour undistressed labour by episiotomy 
and low forceps under cyclopropane and oxygen anaes- 
thesia. This was over five years after pneumonectomy, 
during which time the disease in the right lung remained 
stable. After manual removal of a non-adherent placenta 
for blood loss the puerperium was uncomplicated. Lacta- 
tion was suppressed. The patient has remained well, lead- 
ing an active life, for a period of 15 months after delivery. 


Case 12 


This patient had been treated over a period of six years 
for pulmonary tuberculosis. For a time she had a right 
artificial pneumothorax for extensive right-sided disease, 
which resulted in a contracted upper lobe, a collapsed lower 
iobe, and a very emphysematous middle lobe. In spite of 
this she was well until she became pregnant for the second 
time in 1952 at the age of 25. Very early in pregnancy a 
large cavity opened up in the right upper lobe. The left 
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lung remained clear. After careful consideration it was 
decided to do a right pneumonectomy during the second 
trimester of pregnancy. 

During operation 4 pints (2,270 ml.) of Rh-negative blood 
was given according to the patient's blood group. Post- 
operative convalescence was smooth and she progressed well 
until 36 weeks, when she started rapidly to develop a high 
titre of Rh antibodies. The foetus died in utero, and was 
delivered normally at term, in a macerated state, four months 
after pneumonectomy. Labour lasted 7} hours, during 
which there was no respiratory distress. This was a tragic 
outcome after so much effort. The pneumonectomy had 
nothing to do with the death of the child. The sudden 
and rapid rise in the titre of Rh antibodies in the mother’s 
blood could not have been affected by any operative inter- 
vention. The puerperium was uncomplicated and the patient 
was later discharged home, where she has remained well 
and active for the succeeding four years. 


Pregnancies Not Carried On 


A. This patient had had a right pneumonectomy at the age 
of 20. While convalescing from operation disease in the 
left lung broke down and cavitated. Though this healed, 
her respiratory reserve was so impaired that she was unable 
to walk from one room to another without respiratory dis- 
tress, Whert she became pregnant four years after operation 
she was considered unfit to carry on, and as there was no 
hope of improved function the pregnancy was terminated 
and the patient sterilized. She remains alive and in the same 
state of health two years later, 

B. This patient had had her left lung removed for ex- 
tensive disease at the age of 22. Disease in the right lung 
appeared to be arrested at the time of operation. She 
already had four living children before tuberculosis was 
discovered, and when, within one year of pneumonectomy, 
she became pregnant and the right-sided disease reactivated, 
the pregnancy was terminated and the patient sterilized. Her 
disease responded to further treatment, and she remains 
fairly well, doing light house duties, three years later. 


Discussion 


From the small number of cases reported, it is unwise 
to draw definite conclusions. But it seems obvious that a 
woman who becomes fit to return to normal housework 
following pneumonectomy for tuberculous disease is able to 
undertake pregnancy and normal delivery without undue 
hazard. The follow-up period is short, but so far the 
results are encouraging. All delivered patients have been 
followed up for a minimum of one year after confinement. 
With few exceptions the pregnancies were planned. Ex- 
cluding the patient who was operated on during pregnancy, 
the average time between pneumonectomy and delivery was 
a little over three years. 

It is fairly widely accepted that after recovery from pul- 
monary tuberculosis two years of good health without any 
evidence of deterioration can be classed as “ apparent cure.” 
From the obstetrical point of view the young patient is 
preferable to the middle-aged. With these two points in 
mind, it would seem that if a tuberculous woman remains 
well for two years after discharge from sanatorium and 
wishes to become pregnant, then there is no indication to 
wait longer. provided she has the necessary respiratory 
capacity. 

Respiratory capacity is the most important single factor 
in assessing the post-pneumonectomy woman's fitness to 
have children. This is best judged clinically by questioning 
the patient about her daily routine and her ability to do 
tasks such as the ordinary housewife does, Radiological 
evidence may be deceptive, as impairment of function is 
not necessarily evident in an x-ray plate. 

From my own experience I would divide these patients 
into three groups. Those who become breathless with the 
least exertion or with talking are not fit to go through 
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pregnancy. Those who cope with routine housework without 
breathlessness or fatigue will have little or no difficulty 
with pregnancy, labour, or delivery. Those who can do 
light housework but who become breathless if they hurry, 
and tire quickly, are the difficult ones to assess. Without 
complications the latter may do quite well, but any com- 
plication may tip the scale against them and precipitate a 
respiratory failure, particularly in labour. Such patients 
can probably be carried on to term fairly safely, but de- 
livery by caesarean section may be advisable if breathless- 
ness increases near term. 

The tuberculosis specialist will also be asked to advise 
on other matters such as anaesthesia for labour, breast- 
feeding, and should the patient have more children. 

In the above series of delivered patients all types of 
anaesthesia, both local and general, were used with success ; 
but if there is the slightest sign of respiratory distress, cyclo- 
propane with its accompanying high proportion of oxygen 
would be my choice. 

Breast-feeding has always been a controversial subject 
when a mother has had tuberculosis. If a post-pneumon- 
ectomy patient has domestic help and little in the way of 
other family responsibilities I see no reason, if she has 
reached the stage of “apparent cure,” why she should not 
breast-feed if she is carefully supervised. 

I suppressed lactation in the majority of my own 
patients, as these ideal conditions are seldom available. 
Most of my patients had very complicated chest histories ; 
some had other children to look after ; and some were not 
able to find anyone to help them with their domestic respon- 
sibilities. Under such conditions I felt it better not to add 
lactation to the mother’s burdens. 

The knottiest problem of all to decide is the optimum 
size of family for a woman with one lung and a past history 
of tuberculosis. I advise primigravidae amongst my own 
patients to stop after having two children, But two of the 
above series of patients had already had two children before 
contracting tuberculosis. These children were all of school 
age when their mothers wished to embark on further preg- 
nancy, so that under these conditions a third child did 
not seem an unreasonable hazard to the mother’s health. 

Follow-up.—All the patients reported here have been 
followed up for a minimum of one year. In only one 
delivered patient (Case 3) did the pulmonary disease re- 
activate after delivery. This occurred in a woman who had 
an unplanned pregnancy, who was delivered 124 months 
after pneumonectomy, and in whom the disease in the re- 
maining lung had been regarded as of doubtful stability. 
All the other delivered patients have shown no change in 
their states of health which could be called deleterious or 
which could be ascribed to pregnancy, delivery, or the 
added responsibility entailed in caring for their children. 


Conclusion 


It would appear from this small series of patients that, 
once a woman who has undergone pneumonectomy for 
tuberculosis has reached the stage of “ apparent cure,” 
child-bearing presents no undue hazard provided her 
respiratory capacity is reasonably good. The follow-up 
so far has given no indication that the responsibilities of 
looking after a limited family are dangerous to her 
future health ; but I feel that consultation between the 
obstetrician and the chest physician is of the greatest 
importance, as each has so much to contribute to the 
patient’s welfare. 


I thank all my colleagues in the tuberculosis service who have 
helped me to collect information; my obstetrical colleagues at 
the Queen Victoria Memorial Hospital, who so skilfully managed 
my patients there; the staff of the Royal Women’s Hospital, who 
kindly permitted me to consult their records; Dr. H. Roland and 
Dr. M. W. Morris, of Geelong, who supplied me with obstetrical 
details of Case 16; and Dr. Martha Renth and Dr. Isobel Ireland 
for suggestions. 
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RHEUMATIC HEART DISEASE 
COMPLICATING PREGNANCY 
RESULTS OF CONSERVATISM 


BY 
M. K. O'DRISCOLL, M.B., M.A.O., M.R.C.P.L. 
M.R.C.0.G. 


A. P. BARRY, M.D., M.A.O., F.R.C.O.G. 
AND 


M. I. DRURY, M.D., F.R.C.P.L. 


From the National Maternity Hospital, Dublin 


A clinical study of rheumatic heart disease complicating 
pregnancy was begun at the National Maternity Hos- 
pital on January 1, 1948. During the first four years 
250 cases were treated, and these have been analysed 
(Drury et al., 1954). In that series there was no indirect 
case selection, and the patients were of an age and 
parity rarely seen elsewhere. 

During the subsequent four years 289 similar cases 
have been observed. These are now presented to show 
the results that have been attained by conservative 
management. This series is comparable to the previous 
one except that, in reference to the mothers, it concludes 
at the end of the puerperium, a period of six weeks 
following delivery. It is intended that a prolonged 
follow-up of all these women will be presented later. 
During the four-year period some of the women had 
more than one delivery ; each pregnancy is considered as 
a Separate case. 


Analysis of 289 Cases 


Rheumatic heart disease was diagnosed in 1.4% of all 
obstetrical patients attending the hospital during the period. 
The average age of the affected women was 30.8 years and 
the average parity 3.4. Twenty-five women (8.6%) were 
older than 40 years and 81 (28°) were pregnant for at least 
the fifth time. The incidence of the valvular lesions was : 
mitral stenosis, 272 ; mitral stenosis and aortic regurgitation, 
15; mitral stenosis and aortic stenosis, 2. Thirteen cases 
with harsh mitral systolic murmurs and a personal history 
of rheumatic disease are included as “ mitral stenosis,” in 
conformity with our original paper. There were five cases 
of auricular fibrillation and one of bundle-branch block. 
Subacute bacterial endocarditis was diagnosed once, and 
active rheumatic carditis three times. Following the recom- 
mendation of the New York Heart Association the grading 
of effort intolerance was: grade I, 130; grade II, 98; 
grade III, 37; grade IV, 24. There were 34 emergency 
admissions, and 17 of these were in the more severe grades 
(II and IV). 

The methods of delivery were as follows: 
Forceps or breech extraction .. gi 4 
Spontaneous delivery 23 
Evacuation of incomplete abortion 
Complete abortion as 

Therapeutic abortion was not performed in any case. In 
no case was labour induced for heart disease. It was induced 
on six occasions for pre-eclampsia, on three for a minor 
degree of contracted pelvis with a history of dystocia, and 
On one occasion each for recurrent pyelitis and for post- 
maturity. No caesarean section was performed for heart 
disease. The incidence of this operation was 0.7%. The 


(3 twins) 


indication was central placenta praevia in one instance, and 
in the other was foetal distress which developed in the first 
stage of labour in a woman of 43 who had no living child. 
compensated 


This woman, well throughout (grade JD, 
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developed heart failure in the puerperium (grade IV). Seven 
mothers who had previously been delivered by the abdominal 
route were delivered through the natural passages. The 
assisted vaginal delivery rate was 14 

Maternal Mortality—One mother did not survive the 


puerperium. Her case record may be summarized as fol- 


lows : 

Aged 37, gravida-3. Youngest child aged 10 years 
Mitral stenosis and aortic regurgitation. Rheumatic fever 
at 7 and 15 years. Emergency admission at 20 weeks’ 
gestation in congestive heart failure, grade IV. Frequent 
attacks of failure had confined her to bed for most of 
the preceding four years. She suffered from angina at 
rest. A radiograph showed marked cardiac enlargement 
Electrocardiography indicated left bundle-branch block. 
Her condition remained stationary throughout pregnancy 
and labour. She died from congestive heart failure 17 
days after vaginal delivery. Her infant survived. 


We consider that this woman had reached the final stage 
of the disease, that pregnancy did not shorten her life, and 
that surgical intervention would not have prolonged it. 

Foetal Loss—-To assess the effects of rheumatic heart 
disease on the foetal survival rate the survey was concluded 
at the end of the neonatal period (28 days). There were 
three sets of twins. The results were as follows: surviving 
infants, 269 stillbirths, 6; neonatal deaths, 7; abortions 
and miscarriages, 10. Of all conceptions seen, 92% resulted 
in infants who survived birth by at least one month. The 
cause of death, based on clinical and necropsy findings, 
are given in detail, The grade of the mother’s heart condi- 
tion is included. Stillbirths (2.1°%):—Death was due to 
intracranial haemorrhage in three instances (grades I, I], and 
IIf). One baby died from asphyxia when labour had lasted 
24 hours following a period of gestation of 42 weeks 
(grade 1). In one case the foetal heart ceased abruptly early 
in normal labour. No explanation for the sudden asphyxia 
was found (grade II). Neonatal deaths (2.5%): infants 
had gross congenital malformations (grades land IV). Four 
died from intracranial haemorrhages (grades I, I, Il], and 
IV). One showed cerebral congestion and atelectasis 
(grade III). Abortions and miscarriages (3.4°.,):—All were 
spontaneous. In eight cases the heart condition was grade | 
and in two it was grade IL. 

Commissurotomy.—Mitral commissurotomy was per- 
formed on three patients—at 16, 18, and 30 weeks’ gesta- 
tion. In each patient the subsequent progress was unevent- 
ful and the baby survived. When a patient with mitral 
stenosis responds favourably to medical treatment we defer 
operation until after delivery. The operation may be life- 
saving when performed during pregnancy, but such cases 
are rare. The last patient referred to was admitted to hos- 
pital when 12 weeks pregnant. She was a suitable case for 
operation, but as she responded to conservative measures this 
was postponed. It had to be undertaken at 30 weeks, when 
her condition deteriorated. 


Conclusion 


Because contraception, abortion, and sterilization are not 
practised by the community from which these women were 
drawn they were truly unselected. The average age and 
parity were unusually high. The majority came from poor 
homes, and there is no official provision for home help in 
this city. It may therefore be assumed that the series was 
an unfavourable one and severely tested the form of manage- 
ment adopted. This was strictly conservative, as outlined 
in our first paper. 

The results were purchased at a price. To the individual 
patient and her family this was the inconvenience of increas- 
ing rest and eventual hospitalization. The average stay in 
hospital before delivery was 20.6 days. To the hospital 
personnel it was the pressure on antenatal accommodation. 
These women occupied the equivalent of four antenatal beds 
continuously over the whole period of four years. 
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The results justify the conclusion that, no matter how 
serious the rheumatic heart condition may be, pregnancy 
should not be terminated at any stage, nor abdominal 
delivery resorted to. 


Summary 

The case histories of 289 pregnancies complicated by 
rheumatic heart disease are analysed. 

One mother died before the end of the puerperium 
(0.3%). Thirteen viable infants did not survive the neo- 
natal period (4.6%). Mitral commissurotomy was per- 
formed on three occasions (1%). No caesarean section 
or induction of labour was performed for heart disease. 
No therapeutic abortion was performed. 


We are grateful to our colleagues at the National Maternity 
Hospital for thei: co-operation in the management of these 
patients. 
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PROGNOSIS OF INTERMITTENT 
CLAUDICATION 


BY 
R. L. RICHARDS, M.D., F.R.C.P.Ed. 


Senior Lecturer in Medicine, Gardiner Institute, the 
University and Western Infirmary, Glasgow 


More than a century has passed since Brodie (1846) first 
described in man the symptom-complex which we now 
call intermittent claudication. He clearly recognized its 
association with obliterative arterial disease of the main 
arteries of the lower limbs, and he pointed out that it 
was frequently a premonitory symptom of what was then 
called “ senile gangrene.” Although we still recognize 
these associations there is little reliable information 
about the prognostic significance of intermittent claudi- 
cation. Most physicians are familiar with patients who 
have had claudication for many years without develop- 
ing gangrene or any other serious cardiovascular cata- 
strophe, but they can also recall others who, within a 
short time of presenting with claudication, have lost 
a limb or suffered a myocardial infarction or had a 
cerebrovascular accident. Such patients are remem- 
bered, but it is difficult to obtain accurate data on what 
happens to the majority of patients who present with 
intermittent claudication. 

Stammers (1954) has said that nearly all those who 
complain of claudication at the age of 55 to 60 years 
are dead within five years. Hines and Barker (1940) 
reviewed a series of 116 patients with arteriosclerosis 
obliterans many of whom had gangrene as well as claudi- 
cation, and found that 54.5% were dead within three 
years. Spaulding (1956) reported that of 108 patients 
who had had claudication for more than three years only 
13% had died. In a report on a clinical trial of the 
value of nicotinyl alcohol tartrate in the treatment of 
claudication Gillhespy (1957) stated that 15 out of 50 
patients died before the trial period of 18 months was 
completed. In view of these conflicting statements it 
seemed desirable to review a series of patients who had 
presented with intermittent claudication as their main 
symptom and who had been under observation for at 
least five years. 
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Clinical Material 


The material consists of 60 patients who were seen at 
the Vascular Clinic of the Western Infirmary, Glasgow, prior 
to December 31, 1951, and who have been under con- 
tinuous observation for at least five years or who are known 
to have died during this follow-up period. The presenting 
symptom in all the patients was typical intermittent claudi- 
cation, and at the time of their initial examination none of 
them had more than slight nutritional changes in the feet. 
Patients with obvious ischaemia of the feet were excluded 
from the series, so that the results are applicable only to 
patients who have uncomplicated intermittent claudication. 
The duration of the claudication before the patients were 
seen varied from a few days to five years. There were 55 
men and 5 women in the series. Their ages ranged from 24 
to 69, with a mean of 52.9 years. Exactly half were in the 
sixth decade; 6 were under 40, and 15 were 60 or more. 
There were only four diabetics in the series. 


Clinical Observations 


Type of Peripheral Arterial Disease 

Two of the youngest patients in the series, aged 30 and 
36 respectively, had thrombo-angiitis obliterans; the re- 
mainder were thought to have atherosclerosis (arterio- 
sclerosis obliterans). It is of interest that the youngest 
patient, who presented with claudication at the age of 24 
and who died of myocardial infarction at the age of 27, did 
not have thrombo-angiitis obliterans but widespread athero- 
sclerosis. The majority (41 patients) presented clinical find- 
ings which suggested arterial occlusion at the level of the 
lower part of the femoral artery or the proximal part of 
the popliteal artery—that is, they had good femoral pulses 
in the femoral triangle, but pulsation could not be felt distal 
to this. In this group the occlusion was initially bilateral 
in 29 patients and unilateral in 12 (Table D. Four patients 


Taste I.—Type of Peripheral Arterial Disease 


Type of Arterial Disease | Unilateral | Bilateral | Total 
Atherosclerosis with high occlusion 2 2 4 
” » femoral or popli- 
teal occlusion 12 29 41 
Atherosclerosis with distal occlusion 2 2 4 
os +» asymmetrical occlu- 
sion 0 9 9 
Thrombo-angiitis obliterans 1 1 | 2 
Total | 60 


had high arterial occlusions: two had obstruction of the 
common or external iliac artery on one side only, one had 
a bilateral iliac occlusion, and one had an aortic occlusion. 
Four patients had a distal type of arterial disease—that is, 
they had good femoral and popliteal pulses but absent 
pedal pulses. In nine cases there was evidence of bilateral 
arterial disease, but the occlusions were at different levels on 
the two sides: five had a high arterial occlusion on one side 
with a femoral or popliteal occlusion in the other limb, and 
four had a femoral or popliteal occlusion on one side with a 
distal lesion in the other limb. Four patients, including one 
of those with thrombo-angiitis obliterans, presented with an 
acute arterial occlusion; in the remainder the onset of 
claudication was gradual. 


Mortality 

Seventeen patients (28.3%) have died during the follow- 
up period. The cause of death is known for all but two. 
Seven died of myocardial infarction, three of a cerebro- 
vascular accident, two of congestive cardiac failure, one of 
the combined effects of diabetes mellitus, tuberculous 
empyema, and amputation of a leg for gangrene, and two of 
causes not directly connected with the cardiovascular 
system—perforation of a peptic ulcer and carcinoma of the 
pancreas. Analysis of the deaths shows that 13 occurred in 
patients who were over 50 at the time of their first atten- 
dance and only four in patients less than 50. Ten of the 
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patients who died had hypertension (more than one casual 
reading of diastolic blood pressure over 100 mm. Hg) and 
15 had bilateral peripheral arterial disease when they were 
first seen, In this group the mean duration of life from 
the onset of claudication was exactly five years. 


Progress of Peripheral Arterial Disease 
In assessing the progress of the peripheral arterial disease 
minor changes in the patient's claudication distance have 
It is well known that intermittent claudica- 


been ignored 
tion is a variable symptom and that quite considerable 
fluctuations in its severity may occur spontaneously 


(Hamilton and Wilson, 1952). Unless a patient had marked 
reduction in his claudication distance associated with 
objective evidence of deterioration in the nutrition of the 
limb or limbs his condition has been assessed as 
Twenty-seven of the 43 survivors 
Definite evidence 


affected 
unchanged or improved. 
(60°.) fall into this category (Table ID. 


Taare Il Progress of Peripheral Arterial Disease 

Unchanged or improved 

Worse 14 
Unilateral — bilateral 
Acute arterial occlusion 
Definite deterioration 
Amputation 

Quiescent thrombo-angiitis obliterans 2 


43 


Survivors 


of progression of the peripheral arterial disease was observed 
in 14 cases; three patients who originally had unilateral 
involvement later developed claudication in the other leg, 
three had an episode of acute arterial occlusion, and in 
eight there was obvious gradual worsening of the state of 
the affected limbs with the development of marked nutri- 
tional changes and rest pain in some instances, but only 
three of these required amputation of a limb. In the two 
cases of thrombo-angiitis obliterans the disease has appar- 
ently been quiescent for two to three years. The mean 
duration of claudication in the group of 43 survivors is 
7.3 years. 


Evidence of Generalized Cardiovascular Disease 

More than two-thirds of the survivors complained of 
breathlessness on exertion. No attempt was made to grade 
the severity of the dyspnoea, and it is known that some of 
these patients had chronic bronchitis. No significance can 
therefore be placed on this finding as an indication of 
cardiovascular disease. Thirteen patients (30%) had definite 
hypertension (more than one casual diastolic blood pressure 
reading over 100 mm. Hg). Seventeen patients (39%) com- 
plained of angina of effort, and 13 (30%) gave a good 
clinical history of a myocardial infarction, Only two 
patients had suffered attacks of congestive cardiac failure 
Three had definite cerebrovascular episodes which left 
neurological sequelae. Considering the series as a whole, 
after five years, 13 patients had died from cardiovascular 
causes, and 31 (72%) of the survivors had definite clinical 
evidence of generalized vascular disease. There were only 
12 cases in which the disease was still apparently confined 
to the lower limbs. 

Electrocardiograms were obtained on 34 of the survivors. 
Oniy five electrocardiograms were regarded as within normal 
limits. The most common abnormality was definite evidence 
of myocardial infarction. This was present in 14 cases; 12 
of these were cases in which there was a clear history of 
myocardial infarction; the electrocardiogram of the thir- 
teenth patient who gave a history of infarction showed 
left bundle-branch block. There were two instances in 
which, although the electrocardiogram indicated infarction, 
there was no clear history of an episode which could be 
interpreted as an attack. In five cases the electrocardio- 


graphic pattern was that of coronary insufficiency, and in 
four patients, all in the hypertensive group, the electro- 
cardiogram showed evidence of left ventricular hy pertrophy. 
In six cases there were other electrocardiographic abnor- 
malities, bundle-branch block, extrasystoles, or changes in 
the T waves, 
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Effect of Treatment 

The critical studies of Hamilton and Wilson (1952) and 
Hamilton er al. (1953) have shown that it is difficult to prove 
that any form of medicinal therapy influences the progress 
of intermittent claudication. During the five-year period 
most of the patients in the present series had courses of 
treatment with vasodilator drugs such as tolazoline hydro- 
chloride (“ priscol nicotinyl alcohol tartrate ronicol ”), 
or spasmocyclone (“cyclospasmol™), or with alpha-toco- 
pherol (vitamin E). Some patients appeared to obtain bene- 
fit from one or other of these drugs, but no attempt was 
made to assess their value by objective tests or to carry 
out a controlled trial. It is probable that fluctuations in the 
severity of the claudication represented the natural history 
of the disease rather than the effects of medical treatment. 

Opinion is divided about the value of lumbar sympathec- 
tomy in the treatment of intermittent claudication. American 
surgeons (de Takats et al., 1946; Berry et al., 1955; 
Edwards and Crane, 1956) are favourably impressed with 
the results. but most British surgeons (Learmonth, 1950; 
Mavor, 1955) feel that the operation is of little value in 
the treatment of the patient whose only complaint is of 
intermittent claudication. In the present series 27 patients 
had lumbar sympathectomy performed, unilateral in 21 and 
bilateral in 6. In Table III the progress of the patients 
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fomv 


Lumbar 
Sympathectomy 


Medical! 
Treatment Only 


Status at 31 12/56 | 


Peripheral arterial! disease 


Unchanged or improved 20 
Worse 
Quiescent thrombo-angiitis obliterans | 0 2 
Dead | 8 4 
3 ” 


Total 


who had sympathectomy is compared with that of those 
who had medical treatment only. The figures are too small 
to be of statistical significance, but they offer no evidence 
that the patients who were operated upon did any better 
than those treated conservatively. It will be noted that in 
the group which underwent sympathectomy there are a rela- 
tively large number of patients whose peripheral arterial dis- 
ease was progressive. This is certainly due to the fact that 
the operation was performed in many of these cases because 
of the progression of the disease and with the hope of pre- 
venting the development of gangrene. 

Discussion 

Intermittent claudication is almost always a symptom 
of obliterative arterial disease affecting the blood vessels of 
the lower limb. The common cause of the arterial disease 
is atherosclerosis (arteriosclerosis obliterans). Thrombo- 
angiitis obliterans is a relatively infrequent cause of claudi- 
cation ; it is an uncommon disease, and patients who suffer 
from it more often present with ischaemic lesions of the 
feet. The ratio of one patient with thrombo-angiitis obliter- 
ans to 30 with atherosclerosis is probably about the average. 
The age-and-sex incidence of the present series, with a pre- 
ponderance of patients in the sixth decade but with some 
younger patients and a number over 60, and with a ratio 
of 11 males to one female, is typical of degenerative arterial 
disease. 

Atheroma may be confined to one artery or even to a 
portion of a single artery, but it is commoner for the process 
to be generalized, although it seldom affects all parts of the 
arterial tree to the same extent. Therefore it should not be 
surprising to find that in a group of patients with inter- 
mittent claudication there is a high incidence of cardio- 
vascular catastrophes and of symptoms of both ischaemic 
heart disease and cerebrovascular disease. 

McDonald (1953) has already commented upon the asso- 
ciation of ischaemic heart disease with peripheral occlusive 
arterial disease, He studied 129 patients—79 who presented 


| 


Nov. 9, 1957 
with intermittent claudication and 50 who presented with 
angina of effort, When he followed the 79 patients with 
claudication over a period of two years he found that 23% 
had developed angina and that 31 of them had abnormal 
electrocardiograms. These figures may be compared with a 
39% incidence of angina and 29 abnormal electrocardio- 
grams in the 43 survivors of the present series. In his 50 
patients who presented with angina McDonald (1953) found 
that four of these had also intermittent claudication and 
eight others had objective evidence of occlusive arterial dis- 
ease of the lower limbs. Thus, of 129 patients, 43 (33%) 
had both peripheral arterial disease and ischaemic heart 
disease. In this series the incidence of ischaemic heart dis- 
ease is higher; if all cases of myocardial infarction, angina 
of effort, and congestive cardiac failure are included the 
figure is 57%. The present series may also be compared 
with that reported by Spaulding (1956). In his group of 
claudicants who were followed for three years he found 
angina of effort in 22 patients (20%) and electrocardiographic 
abnormalities in 47%. These figures are also lower than 
those noted in this study, and the implication must be that 
the longer a group of patients with claudication is followed 
the greater the number that will show signs of ischaemic 
heart disease. 

The association of cerebral vascular disease with peri- 
pheral arterial disease does not appear to have been studied 
before. and the number of recognizable cerebrovascular 
episodes in the present series—6 out of 60, three of them 
fatal—is too small for any conclusions to be based upon 
them. 

With regard to mortality, the only figures which can be 
compared with the present study are those recorded by 
Spaulding (1956). Of his 108 patients, 13% died within three 
years of the onset. Since not all his patients were followed 
for five years, he could give only an estimate of the five- 
year mortality, and this he put at 25%. There were 32 
deaths in his series, and 21 of these were due to cardio- 
vascular disease. 

The mortality in the present series (28%) is higher than 
Spaulding’s estimate, and the number of deaths from cardio- 
vascular disease is also higher (13 out of 17). In this series, 
as in Spaulding’s, there is evidence that the association of 
hypertension with occlusive peripheral arterial disease makes 
the prognosis worse : 60% of those who died were hyper- 
tensive, compared with 30% of the survivors. He also com- 
mented on the fact that the prognosis was on the whole 
better if the peripheral arterial disease was unilateral when 
the patiest was first seen. This view is supported by the 
present study : in only two of the fatal cases was the 
arterial disease unilateral. The age of the patient at the 
time of the onset of claudication is probably also of prog- 
nostic significance. Spaulding (1956) noted that, in general, 
the younger the patient when his claudication began the 
longer its duration before death. This is also true of the 
present series, although there are notable exceptions—for 
example, the patient who developed claudication at 24 and 
died at the age of 27. 

It is instructive to compare the mortality figures for these 
patients with intermittent claudication with the published 
results for the prognosis in cases of angina pectoris, and in 
cases where a patient has survived the immediate effects of 
a myocardial infarction. For angina pectoris the figures 
based on the largest number of cases are those of Block 
et al. (1952). They followed 6,882 patients who presented 
with angina ; the average age of the patients was 58.8 years, 
and the duration of the angina at the time the patient was 
first seen varied from a few days to 18 years. The overall 
mortality five years after the patients came under observa- 
tion was 42.2%. In a smaller series reported by White et al. 
(1943), the five-year mortality was 29.8%. Both of these 
mortality rates are higher than that observed in the present 
study. Considering myocardial infarction, Cole et al. (1954) 
found that, of 390 patients, 105 died in the first two months 
and 95 of the 285 survivors died in the next five years, a 
mortality rate of 33%. Although the numbers in the present 
series are small the results do suggest that the prognosis for 
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the patient with intermittent claudication is rather better 
than that for the patient who has angina pectoris or who has 
survived the immediate effects of a myocardial infarction. 

With regard to the peripheral arterial disease itself, the 
present study indicates that the prognosis is relatively good. 
At the end of the five-year period more than half the sur- 
vivors were no more disabled by their intermittent claudica- 
tion than they had been when they were first seen, and 
several were convinced that they were better. In some 
cases this symptomatic improvement could be due to the 
fact that the patients were unable to walk so fast because 
of either angina of effort or cardiac dyspnoea, but, on the 
other hand, it is true to say that none of the patients in 
this group showed any objective evidence of progression of 
their peripheral arterial disease. The incidence of gangrene 
necessitating amputation is low ; only six amputations were 
done in the 60 patients, whereas both Hines and Barker 
(1940) and Spaulding (1956) report a 25% amputation rate 
in their series, These good results are probably due not to 
any medicinal or surgical treatment but to the fact that the 
patients are a select group who have been kept under close 
observation during the five-year period by physicians and 
surgeons who have been keenly interested in their welfare 
and who have encouraged them to take good care of their 
feet and to be as active as possible within the limits of their 
disability. For the patient with intermittent claudication 
adherence to simple rules of foot hygiene and the taking of 
a moderate amount of regular exercise are probably more 
important therapeutic measures than the prescription of any 
drug or the performance of any surgical operation. 


Summary and Conclusions 


Intermittent claudication is generally regarded as a 
chronic but rather annoying symptom which is not of 
serious prognostic significance. This study of a select 
series of 60 patients, all of whom have been followed 
for at least five years or to death, indicates that claudica- 
tion is often the first symptom of general cardiovascular 
disease which may prove fatal within a few years. The 
prognosis as regards life, however, is not as serious as 
that of angina pectoris or that of myocardial infarction 
from which the patient has apparently made a good 
immediate recovery. The outlook so far as the claudi- 
cation itself is concerned, and also for the affected limb 
or limbs, is probably better than is generally realized, 
and as time goes on the patient is more likely to be 
disabled by the effects of coronary or cerebral arterial 
disease than by his peripheral arterial disease. These 
facts must be taken into consideration when any direct 
surgical approach to the treatment of intermittent claudi- 
cation, such as arterial grafting, is being planned, 

I should like to thank my colleagues in the Vascular Clinic, 
Professor W. A. Mackey, Mr. G. Smith, Dr. J. Allan, and Dr. J. 


Buchanan, for their help in compiling the excellent clinical notes 
which made this study possible. 
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SPLENIC NEUTROPENIA IN FELTY’S 
SYNDROME 


BY 


J. N. BLAU, M.B., M.R.C.P. 
Late Medical Registrar, Mourt Vernon Hospital 


AND 


A. WILLCOX, M.D., F.R.C.P. 
Physician, the Middlesex Hospitai and Mount Vernon 
Hospital 


Felty (1924) described the cases of five patients who had 
rheumatoid arthritis, splenomegaly, and leucopenia. The 
concept of primary splenic neutropenia was formulated 
by Wiseman and Doan (1942) when they recorded five 
cases of neutropenia and splenic enlargement in which 
a normal white blood count was restored by splenectomy. 
Gauld (1949) described the success of splenectomy in a 
woman aged 38 with mild rheumatoid arthritis, spleno- 
megaly, and severe neutropenia. This resembles in many 
ways the case described below. 


Case Report 

A retired female clerk aged 68 was admitted to Mount 
Vernon Hospital on December 1, 1955. She had been 
feverish and vaguely ill since an attack of herpes zoster 
in May. Twenty vears ago she had had recurrent iritis 
and pyelitis. For four years she had had epigastric and 
retrosternal pain after meals, on stooping, and when in 
bed; she had vomited blood and passed a melaena stool 
twice during the previous seven months. Rheumatoid 
arthritis began in 1948, starting in the hands and gradually 
involving most joints. It had been treated by heat, massage, 
and aspirin, and had caused few symptoms in recent years. 
It was not a serious trouble to her on admission. The only 
medicines she had taken were antacid tablets and soluble 
aspirin. Her mother had suffered from arthritis of the 
knees, ankles, and shoulders in her later years and died of 
pneumonia, aged 73. 

On examination the patient was obese and pale, with mild 
rheumatoid arthritis of the hands. The liver extended one 
fingerbreadth and the spleen three fingerbreadths below the 
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costal margin. The lymph nodes were not enlarged. The 
left eye had been damaged by iritis. Other systems were 
normal, but she was pyrexial; temperature 99.8° F. 
(37.7° C.), pulse rate 112. 

The results of investigations were as follows : Hb, 55% ; 
red cells, 4,140,000 per c.mm. ; reticulocytes, less than 1% ; 
P.C.V., 29% ; M.C.V., 77 cubic microns ; M.C.H., 33 ppg. ; 
M.C.H.C., 25% ; red-cell fragility, serum bilirubin, and 
urobilinogen in the urine all normal; occult blood in the 
faeces, negative ; E.S.R., 31 mm. in one hour (Westergren) ; 
Wassermann reaction negative; barium meal x-ray film 
showed a small hiatus hernia. 

A constant granulopenia and thrombocytopenia was found. 
The variations are shown in Fig. 1. On December 9 the 
white cells numbered 1,000 cells per c.mm., with only 60 
polymorphs per c.mm. The platelets were 92,000 per c.mm. 

A biopsy of the bone marrow showed a moderately 
cellular marrow with a shift to the left in the granular 
series, normoblastic erythropoiesis, and a myeloid/erythroid 
ratio of 2.1: 1. Megakaryocytes were scanty, and some of 
the mature ones showed no granularity. 

Cortisone was given for 15 days, starting with 300 mg. 
daily, the dose being gradually reduced. It caused no change 
in the blood count, but relieved the joint pains. She 
developed several infections. which included acute bron- 
chitis (Staphylococcus aureus in the sputum), aphthous 
stomatitis, pharyngitis, laryngitis, and cellulitis of the arm. 
Penicillin was ineffective, but tetracycline caused a remission 
of fever and infection. 

Mr. Ralph Marnham removed the spleen on January 24, 
1956. It weighed 705 g. The cut surface was dark pink, 
with loss of the normal pattern. Microscopy showed non- 
specific hyperplasia of the pulp widely separating the Mal- 
pighian bodies. The sinusoids were congested, with in- 
creased cellular components, including reticulum cells. 

The changes in the white blood count immediately after 
operation are shown in Fig. 2. The total number of poly- 
morphs did not become normal until five and a half hours 
after the splenic pedicle was tied, when the count was : 
leucocytes, 4,200 (polymorphs 67 lymphocytes 23%, 
monocytes 10%). The platelet count rose persistently until 
it reached 1,060,000 on the eleventh day after operation. 

Post-operative progress was uncomplicated except for 
thrombophlebitis in the right calf, which resolved quickly 
with firm bandaging. Fifteen days after splenectomy the 
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bone marrow showed a myeloid/erythroid ratio of 11 : 1. 
A relative increase in myelocytes was still present. When 
she left hospital on February 10 she had been free from 
infections since splenectomy and was in good health. 

She was readmitted on May 26 for repair of a uterine 
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no further infections. The arthritis has not been unusually 
troublesome. The physical findings were unchanged. Blood 
counts (Fig. 1) showed a total number of white cells which 
was normal (between 6,000 and 8,000), but the percentage of 
polymorphs was often low, ranging between 20 and 60°. 
The number of polymorphs, however, was always above 
1,500 per c.mm. The sternal marrow on June 21 was normal, 
with a myeloid/erythroid ratio of 5.5 : 1. 

The prolapse was repaired by Mr. Arthure on June 21. 
Convalescence was interrupted by a respiratory infection, a 
burst abdomen, congestive heart failure, and an axillary vein 
thrombosis. However, she overcame these complications 
and left hospital on August 28. 

When last seen, in June, 1957, she was well, apart from 
mild rheumatoid arthritis, and her blood count was normal. 


Discussion 

The severe leucopenia originally found in this patient was 
associated with crippling ill-health because of repeated infec- 
tions, many of them serious. A few hours after splenectomy 
the leucocyte count became normal, and remained so, 
although the granular cells were sometimes at the lower limit 
of the normal range. The tendency to infection was success- 
fully corrected. The rheumatoid arthritis was unaffected, 
remained mildly active, and may have been the cause of the 
occasional low neutrophil counts. Hutchison and Alexander 
(1954) describe a similar case of a woman of 50 who had 
had rheumatoid arthritis for twent» years. She was 
repeatedly admitted fo hospital between 1950 and 1953 with 
infections and a persistent leucopenia, the neutrophil count 
ranging from nil to 730 per c.mm. An enlarged spleen, 
weighing 300 g., was removed in February, 1953, whereupon 
the leucocyte count rose to 5,009 per c.mm., the neutrophils 
to 2,500. Microscopy of the spleen showed no evidence of 
excessive phagocytosis, and neutropenia was thought to be 
due to maturation arrest. They review the literature con- 
cerning splenic neutropenia, and consider in particular the 
21 cases recorded in which splenectomy led to recovery. 
The spleen showed signs of excessive phagocytosis in 11, 
6 of whom had rheumatoid arthritis; in the other 10, of 
whom ? had rheumatoid arthritis, the spleen did not show 
phagocytosis, but there was evidence of maturation arrest. 
Tn our patient the signs also were more suggestive of matura- 
tion arrest than of excessive phagocytosis. 

Splenic neutropenia should therefore be considered when 
a patient with Felty’s syndrome has repeated infections, 
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persistent fever, and ill-health which may be prolonged 
(Doan, 1955). The improvement after splenectomy can be 
impressive. 

Summary 

The results of splenectomy are described in a woman 
aged 68 with Felty’s syndrome and neutropenia. 

Rheumatoid arthritis had been present for seven 
years ; its activity was unaltered by the operation. 

She was admitted to hospital because of recurrent 
fever following an attack of herpes zoster seven months 
previously. Hepatomegaly and splenomegaly with a per- 
sistent leucopenia (total count usually below 2,000 per 
c.mm.) and granulopenia (polymorphs below 100 per 
c.mm.) were found ; the leucocyte count was unaffected 
by treatment with cortisone. She developed many infec- 
tions during the next six weeks. 

Splenectomy was performed, the spleen weighing 
705 g. and showing non-specific hyperplasia of the pulp 
with congested sinusoids. 

Four hours after the splenic pedicle was tied the 
leucocyte count rose to 4,200 per c.mm. and has since 
remained at a normal level. The polymorphs have 
ranged between 60%, and 20%, but the total has always 
been above 1,500 per c.mm. The patient has been 
afebrile and free from infections. 
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Medical Memorandum 


Infection of Bone and Joint by Salmonellae 


Abscesses and bony infections caused by the more invasive 
salmonellae, such as Salmonella typhi, are well known; it 
is not common, however, to find systemic infections of this 
nature caused by the less invasive members of the group, 
such as Salm. typhimurium, Neither are reports of such 
infections by Salm. cholerae suis frequent in this country 
(Boycott and McNee, 1936; Schwabacher, Taylor, and 
White, 1943 ; Laylee, 1957), although in America Saphra and 
Wassermann (1954) reported on a series of 329 patients 
infected with this organism, in which there were 144 instances 
of septicaemia with a positive blood culture and 53 cases 
of gastro-enteritis, The American variant of Salm. cholerae 
suis, which may be presumed to have infected the majority 
of Saphra and Wassermann’s cases, is known to be much 
more invasive than the European or kunzendorf variant, and 
differs from it in a number of biochemical and antigenic 
particulars. 

The two cases reported here, of infection with Salm. 
cholerae suis var. kunzendorf and Salm. typhimurium are 
presented because they demonstrate the circumstances under 
which may occur systemic infection by organisms which have 
poor invasive powers, and also for the intrinsic interest of 
the clinical findings. 

Case | 

A woman of 60 with diabetes of five years’ duration was 
admitted in a debilitated state but with no abnormal physical 
signs. Her blood glucose level was 280 mg. per 100 ml., her 
temperature was 100.2° F. (37.9° C.), and she had severe 
ketosis. The diabetic condition was easily dealt with, but 
the fever remained. A leucocytosis of 12,000 cells per 
c.mm. (72% neutrophils) and an E.S.R. of 117 mm./hr. 
(Westergren) was found. A radiograph of the chest showed 
a diffuse fine nodular mottling in both lungs, and a diag- 
nosis of miliary tuberculosis was considered. She was 
accordingly treated with streptomycin and P.A.S. 
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After a week of this treatment the high pyrexia and leuco- 
cytosis remained ; serological investigations showed a titre 
of 1/5,120 against a non-specific Salmonella H suspension 
and of 1/320 against Salm. paratyphi C O, but less than 1/20 
against Salm. typhi and Salm. paratyphi A and B. This 
clearly indicated an infection with Salm. paratyphi C or a 
closely allied organism, and a subsequent blood culture pro- 
duced a growth ef a member of the Salmonella group, 
sensitive in vitro to streptomycin, chlortetracycline, and 
chloramphenicol, and later identified as Salm. cholerae suis 
var. kunzendorf. Chloramphenicol (1.5 g. daily) was now 
administered, and the patient's temperature fell to normal in 
48 hours. After a 10-days course her condition had greatly 
improved ; blood culture at this time was sterile. 

Ten days later she coughed up an ounce (28 ml.) of bright- 
red blood for which no cause could be found in the nose 
or throat; her temperature rose to 100.4° F. (38° C.) and 
her condition deteriorated. The appearance of the chest 
x-ray film was unchanged; the leucocytosis remained at 
13,600 cells per c.mm. (81 neutrophils), while a blood 
culture once more produced Salm. cholerae suis. 

Chloramphenicol was given for three weeks, and strepto- 
mycin at the same time for six weeks; a fortnight after 
this was begun a course of tetracycline (3 g. daily) was given 
for three weeks ; the patient was also transfused with fresh 
blood. 

A week later she complained of a sudden severe stabbing 
pain in the small of the back which gradually ceased during 
the next three days. A few days later she was found in an 
unconscious state, from which she recovered gradually and 
spontaneously after several hours, some weakness of the 
right leg being the only residual physical sign. A radio- 
graph of the skull and lumbar spine at this time showed a 
normal appearance. 

Her general condition remained very poor; the tempera- 
ture was still 100-101° F. (37.8-38.5° C.), the E.S.R. 
was 112 mm./hr., and the leucocytosis had advanced to 29,200 
cells per c.mm. (94% neutrophils). Two pints (1.14 L) of 
blood were given, and 4 g. of chloramphenicol daily for six 
days was followed by 0.25 g. intravenously 4-hourly for 
24 hours: penicillin was also given to deal with a mild 
urinary infection. Her temperature now remained normal, 
and treatment was directed at relieving congestive heart failure 
and dealing with hypoproteinaemia. At this time, for the 
only occasion during her illness, Salm. cholerae suis was iso- 
lated from the faeces ; it could still be recovered from the 
blood. A radiograph of the spine showed a rounded soft-tissue 
shadow in the centre of the abdomen, and osteomyelitis of 
the third, fourth, and fifth lumbar vertebrae with collapse 
of the body of the fourth. 

On the day following this radiograph a large abdominal 


mass was palpated near the body of the fourth lumbar | 


vertebra. This was thought to be an aortic aneurysm, 
but because of the patient's condition laparotomy was not 
undertaken, and she died 10 days later 

Post-mortem Examination—Apart from the findings in 
the abdomen and pelvis there were considerable emaciation, 
some pulmonary oedema, and a terminal pyelonephritis 
and cystitis. A large mass found in the abdomen consisted 
of a number of structures; there was an osteomyelitis of 
the bodies of the third, fourth, and fifth lumbar vertebrae 
with collapse of the body of the fourth. The aorta lying 
immediately in front of this had a perforation 3 mm. across 
in its posterior wall, and was surrounded by organizing 
blood clot, forming a false aneurysm; adherent to it was 
a mass of bowel, having several enlarged lymph nodes in its 
mesentery. Salm. cholerae suis was recovered from the 
lymph nodes, the blood clot of the false aneurysm, and the 
site of the osteomyelitis 

There was no evidence of pulmonary tuberculosis or of 
any cerebral vascular disease. 


Case 2 
An emaciated man of 75 was seen with swelling of the 
right shoulder and inability to use the right arm. He could 
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not give a clear history, but admitted increasing tiredness 
for a year. 

There was a fluctuant swelling of the joint and wasting 
of the right shoulder-girdle muscles with enlarged and tender 
axillary lymph nodes; no other abnormal physical signs 
were found. A radiograph showed only osteoarthritis of the 
acromio-clavicular joint. His temperature on the first two 
days after admission rose in the evening to 100° F. (37.8° C.). 
His E.S.R. was 104 mm./hr. (Westergren), and ‘is total 
leucocyte count was 9,600 per c.mm. (neutrophils 76%, 
lymphocytes 22%, monocytes 2%). Aspiration of the 
joint produced an ounce (28 mi.) of thick blood-stained fluid 
which yielded a heavy growth of Salm. typhimurium. 

This organism was obtained from the joint on one further 
occasion. Serological evidence of infection was found (titres 
of 1/800 against H and 1/1,200 against O suspensions) ; the 
organism was never found in the faeces. The sera of the 
patient's wife and daughter were investigated for evidence of 
infection, with negative results. Chloramphenicol (15 g. total) 
was administered, the shoulder became painless, the swelling 
did not recur, and his mental condition became much clearer. 
He was discharged after five weeks in hospital in excellent 
general condition, but with very limited movements of his 
shoulder-joint. A radiograph taken a few days before dis- 
charge showed well-marked osteomyelitis in all the bones 
round the’ shoulder-joint, with osteitis eroding the acromion 
process. 


DISCUSSION 


Among the Salmonella group of organisms, Salm. typhi 
and Salm. paratyphi B are the two most frequently responsible 
for bone infection. White and Meynell (1956) found only 
28 reports of osteomyelitis caused by other members of the 
group, of which 17 were due to Salm. cholerae suis and 4 to 
Salm. typhimurium. 

It is rarely possible to demonstrate the source of infection 
by Salm. cholerae suis in man. The natural host is the pig. 
and the organism is frequently found in cultures of the 
animal's mesenteric lymph nodes (Wilson and Miles, 1955); a 
probable source of infection is therefore undercooked pork. 

Neither of the two organisms in this account seems to be 
capable of systemic invasion unless the resistance of the 
patient is diminished ; this was clearly the case with the 
first patient. The second patient was an elderly man with 
bad teeth and in a poor state of nutrition; it required 
six days to saturate him with ascorbic acid instead of the 
normal one or two days. 

It has been reported by several authors (Boycott and 
McNee, 1936; Goulder, Kingsland, and Janeway, 1942; 
Schwabacher et al., 1943) that the formation of an abscess 
or similar localization in Salm. cholerae suis infection is 
accompanied by a very high leucocytosis. In the first 
patient, although the site of the osteomyelitis did not at ence 
declare itself, the persistence of the leucocytosis prompted 
repeated radiographic examination until the lesion was 
eventually found. In the second case there was no leuco- 
cytosis, and in spite of the radiographic changes the organism 
may not have invaded the bone to any great degree. 

Our thanks are due to Dr. W. G. Oakley and Mr. A. J. 
Heriot for permitting us to refer to patients under their care: 
and to Dr. D. G. Rushton for the post-mortem report. 


J. M. Tatsor, M.D., Dip.Bact., 
Senior Lecturer in Bacteriology 
King’s College Hospital and Medical School 


J. A. Hunt, M.B., B.S.., 


Lately Senior House Officer to the Diabetic Department. 
King’s College Hospital and Medical School. 
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Reviews 


CHEST INJURIES 


The Initial Management of Thoracic and Thoraco-abdominal 

Trauma. By Lawrence M. Shefts, M.D. (Pp. 121+xviii; 

illustrated. 50s.) Springfield, Illinois: Charles C. Thomas. 

Oxford: Blackwell Scientific Publications. 1956, 

The treatment of any thoracic injury may be divided into 
several phases. The immediate and urgent remedy of shock 
or damaged chest physiology to save life is obvious, but the 
later stages which may or may not require operative treat- 
ment are often a matter of dispute. The author has a wide 
experience gained in Italy with the American Army, and 
discusses in this monograph the various features of injury 
and indicates what type of treatment is required and at what 
time. The opening chapters deal with the problem of shock 
and sucking chest wounds and the methods of dealing with 
open wounds into the pleural cavity. The author emphasizes 
the policy that early and complete aspiration of blood and 
air should be carried out and repeated as often as necessary. 
He also suggests the use of the term “ progressive tension 
pneumothorax ” to describe cases in which a continued leak 
of air into the pleural cavity builds up a dangerous degree 
of compression. Many practical points are given about the 
handling of patients in these early stages. For instance, 
untrained staff may easily on moving the patient raise a 
water-seal bottle draining the pleural cavity above the level 
of the patient and siphon the contents back into the chest. 
Severe chest-wall pain which inhibits respiration and cough- 
ing should be treated by a local anaesthetic block and occa- 
sionally by intravenous procaine. In assessing any pene- 
irating wound the type and the course of the missile have to 
be considered. From the surgeon's point of view it is 
important to decide at what point, if any, operation should 
be undertaken, but, prior to this, restoration of the normal 
physiological conditions of the thorax is essential. For 
example, intrapleural tension must be relieved by needle 
aspiration or water-seal drainage. If a coexistent abdominal 
wound is suspected, that is a definite indication for surgery. 
Surgery is also needed when there is continual bleeding from 
the heart or from a large vessel and, less urgently, for the 
removal of foreign bodies. Bleeding into the chest may 
come from a variety of sources, but of these the lung is 
one of the least important, unless a major vessel has been 
torn. Similarly, and rather unexpectedly, a divided inter- 
costal artery does not often give rise to continued bleeding. 
If there is injury to the heart or great vessels there will be 
free bleeding into the pleural cavity, and the clinical evidence 
of persistent haemorrhage will suggest that urgent surgery is 
required. Attention should also be given to the possibility 
of bleeding from the spleen or liver, which, if suspected, is a 
definite reason for operation because of intra-abominal 
penetration. 

Thoraco-abdominal wounds have a higher mortality rate 
than purely thoracic injuries, and the dangers of a left-sided 
abdominal injury are greater than those of a right-sided 
one. If at any time penetration of the diaphragm is sus- 
pected exploration of the abdomen must be undertaken. The 
abdomen always takes priority over the chest: perforated 
bowel if untreated may well be lethal, punctured lung requires 
little treatment. The author indicates the various possible 
routes by which operation can be undertaken and illustrates 
methods of visceral repair that may save a major incision. 
Heavy crush wounds that lead to a “ flail” chest with para- 
doxical movement of a loose segment of chest wall can be 
controlled by pressure, but a better method is to apply 
traction to the loose segment by passing wires round the 
ribs and fixing them to a wire frame that is held a little 
distance from the chest wall on large “sorbo” pads. The 
final section of the book gives a number of useful illustrated 
cases which show the various features of the average 
case. The book is well illustrated throughout, and, though 
by no means comprehensive, is an excellent guide to those 
who may have to deal with injuries of the chest in civilian 
life as well as warfare. T. Hotmes 
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GERONTOLOGICAL METHOD 

Ciba Foundation Colloquia on Ageing. Volume 3—Method- 

ology of the Study of Ageing. Edited by G. E. W. 

Wolstenholme, O.B.E., M.A., M.B., B.Ch., and Cecilia M. 

O’Connor, B.Sc. (Pp. 202+x; illustrated. 32s. 6d.) 

London: J. and A. Churchill Ltd. 1957. 
The mediaeval quest for an elixir of life has had its modern 
complement in the search for a unitary ageing process, a 
search now happily abandoned in favour of a less exciting 
but more rewarding pragmatism. Each and every change 
with time in the living organism is now approached on its 
own terms, and with little hope that it will prove the key to 
all the others. Gerontologists are, however, still rather 
conscious of the need to establish the intellectual respecta- 
bility of their procedures. The Ciba colloquium on the 
methodology of the study of ageing may serve to reassure 
them. All the twelve contributors—and this is rare in 
symposia of this sort—took their general theme seriously 
and were concerned to describe the limitations as well as 
the advantages of their different approaches. Since these 
covered ageing in macro-molecules, cells, tissues, organs, and 
whole organisms, and since they ranged from life-table 
studies in wild animal populations to the measurement of 
intelligence in human ones, the result is a very wide survey 
of gerontological method. As such it will have real value 
to all workers in the subject, though it has, perhaps, less to 
interest the non-specialist than the two earlier volumes in the 
series. 

D. R. NewTn. 


THE SICK IN MIND 


The Plea for the Silent. Introduction by Dr. Donald Mcl. 
Johnson, M.P., and Norman Dodds, M.P. (Pp. 176. 
12s. 6d.) London: Christopher Johnson. 1957. 
At the present moment public interest in mental hospitals is 
greater than usual. The Royal Commission of 1954-7 has 
reported, and a number of informative articles and broadcasts 
have drawn attention to the citizen's responsibility for the 
mentally sick. It has been indicated that as soon as possible 
legal effect will be given to the recommendations of the Royal 
Commission, and emphasis will be laid on the development 
of the mental health services so that the new legislation 
can be applied in the best interests of the patient. That 
the existing services are badly housed and understaffed, and 
that cohesion is often lacking between the different agencies 
of which they are formed, is common ground. Those who 
have to work in mental hospitals are often the first to say 
that overcrowding in outdated hospital buildings with large 
wards, an excess of locks, and difficulty in recruiting nurses 
leads to an undesirably low standard of care. This book 
contains the accounts given by eight certified patients who 
have written to the two editors, who are Members of Parlia- 
ment. Each patient gives an account of his experiences 
which has been confirmed so far as official documents are 
able to do this. While they have for the most part omitted 
or glossed over the ways in which they have given trouble 
to the system, they give an account of the ways in which 
the system, legal and clinical, has troubled them. Many of 
the descriptions of treatment based on sketchy examinations, 
minor persecution by ignorant nurses, misunderstanding of 
their feelings, and artifices used to get them to enter hospital, 
ring very true, and, just like the intelligent patient’s account 
of his operation, can be read by the doctor with advantage. 
On the other hand there is an aspect of this plea for the 
sck in mind which is inopportune. When the Shaftesbury 
Act’ was passed in 1846 there was every reason to fear that 
the victims of mental illness might be “ put away ™ by their 
relatives in a madhouse and kept there if they inconveniently 
recovered. When the Lunacy Act was passed in 1890 the 
emphasis was on safeguarding the liberty of the subject and 
ensuring that his detention was justified and his property safe 
from those who might take advantage of his defenceless legal 
position. By the time the Mental Treatment Act of 1930 
was passed the emphasis was on treatment rather than 
alienation, and it was by then becoming more difficult to find 
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a place in a mental hospital than to get out‘of one. The 
report of Lord Percy's Commission gives effect to the present- 
day view that the Lunacy Act, by its emphasis on the liberty 
of the subject, may be restricting the opportunities for treat- 
ment in a mental hospital population which every year con- 
tains more voluntary patients. In this setting the idea that 
the Ministry, the Board of Control, and the psychiatrists are 
in a vast conspiracy of silence which renders persecution ol 
the patients possible is an outdated attitude. The editors 
do not necessarily agree with the eight patients, who, they 
admit, are awkward people with grievances, but the book 
will have the unfortunate effect on the lay reader of empha- 
sizing individual rights to such an extent as to minimize the 
greatest need of the moment—that is, to make the highest 
standard of treatment available to those who need it. Thanks 
to a gradually improved attitude on the part of the public 
towards its lamentable brothers, this Act is now out of 
date 

It is said that legal enactment must follow public opinion 
after a suitable interval. Parliament is the intermediary 
which should transform the one into the other. That the 
editors have visited mental hospitals in the course of their 
crusade no one will doubt, but they are not concerned 
to reveal anything on the credit side of this harassed branch 
of medicine. Had they published this book in 1886 it might 
have helped materially to bring about the passing of the 


Lunacy Act of 1890-1 : 
ALEXANDER KENNEDY. 


HYDATIDIFORM MOLE AND 
CHORIONEPITHELIOMA 


Hormonal and Histo- 


Trophoblastic Growths: A Clinical 
Mole and Chorionepi- 


pathologic Study of Hydatidiform 

thelioma. By J. Smalbraak, M.D. Introduction by the late 

Emil Novak, M.D., D.Sc. (Pp. 3424-xii; illustrated. 72s.) 

Amsterdam, New York, Princeton: Elsevier Publishing Com- 

pany. London: Cleaver-Hume Press Ltd. 1957. 
To produce a book of no less than 342 pages devoted to 
the subject of hydatidiform mole and chorionepithelioma 
may seem remarkable. This has, however, been done by 
Dr. J. Smalbraak, of Haarlem, working in association with 
the University of Utrecht. The text is in excellent English. 
and there is an introduction by the late Emil Novak ; it must 
have been one of the last professional activities of that 
famous gynaecologist. 

This is not an easy book to assess. Certainly it contains 
a wealth of information, and with 800 references to literature 
it is difficult to imagine anything more complete. Neverthe- 
less, in the earlier chapters at least, the reader has difficulty 
in “seeing the wood for the trees,” and in knowing how 
the author himself regards the many different views and 
opinions which he so freely quotes. But this criticism does 
the book less than justice. Much of the text concerns the 
detailed case histories of 74 cases of hydatidiform mole and 
17 cases of chorionepithelioma. Furthermore, there is the 
concluding chapter of 10 pages in which the preceding sec- 
Here the author's own opinions are 
much more clearly set forth. This short concluding chapter 
is indeed well worth careful study. Among many other 
interesting remarks there is a warning against over-reliance 
on hormone excretion tests for the diagnosis of hydatidiform 
mole—a warning that will be supported by many gynaeco- 
logists in Great Britain, for the possibility of error both in 
the positive and in the negative sense is now being generally 
realized. Some scepticism is expressed regarding the prog- 
nostic value of Hertig and Sheldon’s six histological divisions 
of hydatidiform mole. In the treatment of chorion- 
epithelioma a loca! surgical excision (but with retention of 
the ovaries) is advocated. For inoperable cases heavy dosage 
with oestrogens (100 mg. stilboestrol daily) is advised. The 
illustrations are outstandingly good. Most of them are of 
histological sections, and some are in colour ; they are quite 
the best collection of which I have knowledge. This is a 
book which should be in every gynaecological library. 


J. Caassar Morr. 
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PERSONALITY THEORY 


Perspectives in Personality Theory. Edited by Henry P. 

David, Ph.D., and Helmut von Bracken, Dr.Phil. et Med. 

(Pp. 435+xii. 38s.) London: Tavistock Publications Ltd. 

1987 
This book arose from a symposium on European theories of 
personality which was held at the International Congress in 
Montreal three years ago. Much has been added to what 
was said then, so that now over 400 pages are put before the 
reader, divided into six parts. In the first part, entitled 
Overview,” there is a lengthy chapter by Allport on 
European and American theories of personality. The second 
part, “ European Trends,” contains five chapters discussing 
personality theory in Germany, Switzerland, Great Britain, 
Italy, and France : this is probably the most interesting sec- 
tion of the book to most readers, who will have little know- 
ledge of what is going on in many of these countries. The 
third part is entitled “ Theory,” and its eight chapters present 
a curious mixture, ranging from “ Neuro-humoral Factors 
and Personality” to “ Femininity and Existentialist Psycho- 
logy.” Part IV is entitled “ Methodology,” but contains only 
three chapters and does not deal at all with the more expert- 
mental methods. Part V, entitled “ Commentary,” is made 
up of three chapters critically evaluating some of the con- 
tributions ; and Part VI, “ Resources,” presents a selected 
annotated bibliography and a note on the International Con- 
gress. 

The book is difficult to review, being very much like the 
curate’s egg. Some of the chapters are excellent and infor- 
mative, such as Allport’s introductory chapter, Franks’s 
chapter on personality theory in Britain, or McClelland’s 
commentary, Others, particularly those emanating from 
German ™ stratification ” theory, are obscure and uninforma- 
tive to a quite surprising extent. The main fault of the book 
probably is that, like Topsy, it just “ growed ; it does not 
appear to have been anybody's task to keep contributors in 
order or see that a proper coverage was achieved. As a con- 
sequence most readers will find something to interest them in 
this book, and also something to disagree with ; perhaps it 
would be unreasonable to expect more than that from a 
venture of this kind. 


H. J. EysSenck. 


Throughout the past century the problem of the disposal of the 
dead has become more acute, and Parliament has made many 
attempts to solve it. Mr. M. R. R. Davies, Ph.D., a member of the 
legal staff of the Nottinghamshire County Council, has now pro- 
vided a clear and comprehensive statement of the important legal 
principles, provisions, and cases underlying the bewildering com- 
plexities of the law relating to the disposal and disinterment of the 
dead in The Law of Burial, Cremation, and Exhumation (Shaw and 
Sons, Ltd., Fetter Lane, London, E.C.4, 27s. 6d.). His work 1s 
divided into three sections: burials; cremation; and exhumation 
and disused burial grounds. The relevant portions of the statutes 
are quoted in bold type, and the author has added comments to aid 
in their interpretation, with references to illustrative legal cases. 
The book has a full subject index, tables of statutes and statutory 
instruments and of the legal cases quoted, and a directory of 
British crematoria. This should prove a useful work of reference 
for all who have to do with the disposal of the dead. 


Dr. Agatha Bowley’s The Young Handicapped Child (Living- 
stone, 1957; pp. viiit+ 128; 10s. 6d.) is intended for the guidance 
of parents and teachers concerned with the education of blind, 
cerebral-palsied, and deaf children. The incidence. causes, and 
assessment of each of the ‘three conditions are examined, and the 
principles and methods of psychological and educational care 
are described from considerable first-hand experience. The 
section on the young deaf child is contributed by Mr. L. Gardner. 


British Chemicals and their Manufacturers is published 
biennially by the Association of British Chemical Manufac- 
turers to provide information on the products made by its mem- 
bers. The 1957 edition, which lists over 12,000 products named 


systematically and in accordance with British Standard 2474, is 
now available from the A.B.C.M., 86, Strand, London, W.C.2, 
gratis to those interested in the purchase of chemicals. 
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Healthy motherhood 
PREGNAVITE One factor which has contributed to the 


encouraging decrease of infant and maternal mortality in civilized countries 
is the development of modern nutritional knowledge. A preparation which 
has contributed largely to healthier and safer motherhood in this country is . Ve 
PREGNAVITE. This comprehensive vitamin-mineral supplement is specifically 
formulated to fulfil the increased daily requirements of the pregnant or 
lactating woman. 


Basic price to N.H.S. 1,000 tablets 32/9. 


Packs of 60, 120 and 1,000. 


VITAVEL SYRUP for children BEMAX /or all ages 
The delicious flavour of Vitavel Syrup solves the Bemax is stabilized wheat e¢rm— the richest 
problem of ensuring continuity of treatment natural vitamin-protein-mineral supplement. 
where supplementation is indicated. Now available as plain or chocolate-flavoured. 
Basic price to N.H.S. 6 fl. oz. 2/6, 40 fl. oz. 16]-. 
VITAMINS LIMITED (DEPT. A.3). UPPER MALL LONDON, W 6 
Il 
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as the patient sees it... 


The ophthalmic forms of Acuiromycin tetracycline are acceptable in every 
sense —not only from the physician’s angle but from the patient’s 
viewpoint too. Simple and painless to use, they are virtually free from 
unwanted side effects. The patient will therefore co-operate to the full 

in following the course of treatment prescribed. 

In many cases of conjunctivitis and of ocular infection due to staphylococci, 
streptococci and other sensitive organisms, local measures with the 
Ophthalmic Ointment or Sterilized Powder are fully effective. - In more 
severe conditions, however, simultaneous systemic treatment should be 


adopted with one of the oral forms of the drug. 


chromyc 


Ointment (Ophthaimic) 
to mg. per Om. : j-oz. tubes in boxes of siz 
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TETRACYCLING 


Ophthalmic Powder Sterilized: 
@5 mg. per vial : supplied with dropper vial 
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APHTHOUS ULCERATION OF MOUTH 


Ulceration of the mouth can occur in many circum- 
stances. Sometimes there is direct infection of the 
tissues, as in Vincent’s angina (trench mouth) or 
herpes simplex. It may occur as a manifestation of 
acute leukaemia or of agranulocytosis. It is common 
in some deficiency states, such as pellagra. Buccal 
ulceration is also found in conjunction with lesions 
in several diseases whose aetiology is but little 
understood. These diseases include pemphigus, 
erythema multiforme, the Stevens-Johnson syndrome 
(stomatitis, urethritis, conjunctivitis, and skin lesions 
resembling erythema multiforme), and Behcet’s syn- 
drome (oral ulceration, genital ulceration, and eye 
lesions such as conjunctivitis and iritis). But much 
the commonest type of buccal ulceration is that known 
as aphthous ulceration or canker sores. Character- 
istically these occur in crops several times a year. 
They appear on the buccal mucous membrane 
opposite the molar teeth and inside the lips. Some- 
times other parts of the mouth, such as the tongue, 
may be affected. They are very painful but usually 
heal in a few days, though in some patients they run 
a protracted and severe course and give rise to pro- 
longed pain and scarring. It is well known that some 
people are prone to attacks of these ulcers over the 
course of many years and may suffer much incon- 
venience from them. 

An interesting article on the subject has recently 
been written by W. Sircus, R. Church, and J. 
Kelleher,’ based on their studies of 120 patients 
with this disorder. Most patients begin with the 
trouble between the ages of 10 and 30 years. Women 
appear to be more commonly affected than men and 
to have more frequent attacks. They are much more 
likely than men to suffer from the disease after the 
age of 50, apparently because many of them develop 
the condition when they are menopausal. Attacks 
» Quart. J. Med., 1957, 26, 235. 
3 Vaughan, W. ‘T., and Black, J. H., Practice of Allergy, 3rd ed., 1954, p. 1067, 

* F.C and New Engl. J. Med., 
* Hillman, S., ibid., 1956, 2, 1486. : 


Morton, D., ibid, 
Fisher, A. A., 1955, 55, 2494. 


APHTHOUS ULCERATION OF MOUTH 


may be produced by local trauma or irritation, but 
mental stress was the outstanding precipitant observed 
in this study. Investigations were carried out by the 
authors and by an associated group of virologists to 
determine how closely the subjects with recurrent 
aphthous ulceration resemble those with recurrent 
herpes simplex. It appears from complement- 
fixation tests that two components exist in the anti- 
gens, a sedimental (virus particle) material and non- 
sedimental (soluble) material. Human sera may con- 
tain antibody for one component and lack it for the 
other. By choosing appropriate antigens, it was 
shown that evidence of herpes infection is absent in 
cases of recurrent aphthous ulceration but always 
present in cases of recurrent herpes. It was also 
found impossible to grow virus from ulcer scrapings 
from the patients with recurrent aphthous ulceration. 
It seems plain that recurrent aphthous ulceration is 
not, as has often been thought, a clinical variant of 
recurrent herpes simplex. 

So far as positive findings are concerned, “ the 
present study has failed to provide any definite 
evidence regarding aetiology.” While the authors 
found a strong association between mental stress and 
the onset and fluctuations of symptoms, they regard 
psychological factors as no more than the main 
aggravating or precipitating agent and not the cause 
of the disease. It is of interest that the first descrip- 
tion of the condition given in a British journal also 
emphasized the importance of mental stress. The 
author, W. K. Sibley,’ writing in the British Medical 
Journal of 1899, gave his article the title of “ Neurotic x 
Ulcers of the Mouth” and began the section on ve 
aetiology with the statement: Mental trouble 
appears to be the cause of the ulcers in these o 
subjects.” 

Many authors regard canker sores as_ being 
commonly due to sensitivity to an allergen. For 
example, W. T. Vaughan and J. H. Black,’ in a 
detailed analysis of symptoms in 150 cases of gastro- 
intestinal allergy due to food, found canker sores in 
13%. Indeed, food appears to have been the source 
of the allergen in most cases in which the evidence of 
an allergic basis is reasonably firm. L. Tuft* states 
that nuts and chocolate are probably the most 
commonly reported offenders and gives the case- 
history of a man of 38 years with a 10-year history of 
recurrent aphthous ulceration which had become 
almost continuous. Removal from the diet of offend- 
ing foods, especially nuts and chocolate, brought 
about complete disappearance of the ulceration, 
which recurred only if the patient failed to adhere 
rigidly to his diet. In a recent article Tuft and L. N. 
Ettelson® describe a patient in whom recurrent canker 
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sores were shown by clinical investigation to follow 
the ingestion of foods, drugs, or drinks containing 
citric acid. Direct application of a crystal of citric 
acid to the mucous membrane of the mouth was 
followed on the next day by a canker sore, which 
would heal in about ten days. Contact with the oral 
mucosa for only a few seconds was sufficient to cause 
a canker sore, though it would then be smaller than 
with longer contact. Acetic acid also had a similar 
effect, tartaric acid and lactic acid were mildly active, 
and most other agents were inactive. Control subjects 
were unaffected by all these agents. 

It appears, therefore, that ulceration of the mouth 
can be an allergic lesion. How commonly this is the 
case is another matter. We should certainly be chary 
of labelling a condition as allergic merely because it 
seems a likely possibility. As F. J. Ingelfinger and 
his colleagues* have said, “ Gastrointestinal allergy 
is a diagnosis frequently entertained, occasionally 
evaluated, and rarely established. It offers, to its 
enthusiastic supporters, a reasonable explanation for 
many obscure abdominal complaints. To the 
sceptical, it frequently appears as a specious and un- 
warranted diagnosis.” In any event, if some of the 
examples of recurrent aphthous ulceration are allergic 
in nature, this does not discount the importance of 
emotional stress as a precipitating factor. All physi- 
cians who deal with diseases such as asthma and hay 
fever are aware of the great importance of emotional 
factors even when a responsible allergen has been 
identified. Indeed, it has been said: “Since the 
allergic reaction consists primarily of vasomotor 
reactions, with oedema and infiltration of the tissues 
by leucocytes and eosinophils, it seems evident that 
these changes can also result from emotional dis- 
turbance.” 

As to treatment, Sircus and his colleagues carried 
out “ blind ” controlled therapeutic trials with various 
forms of treatment to be found recommended in text- 
books. Folic acid, nicotinamide, riboflavine, a 
vitamin-B mixture, small doses of cortisone by mouth, 
ethisterone for premenstrual aphthae, and local radio- 
therapy were given. All were useless. Local applica- 
tion of aureomycin appeared to speed up the healing 
of the ulcers but did not prevent recurrence. A 
patient with severe multiple buccal ulceration resistant 
to various treatments was treated as an in-patient with 
large doses of cortisone: healing was rapid. In spite 
of the largely negative results of these extensive trials, 
they have been of service in eliminating doubt. It is 
evident that no universally effective remedy has yet 
been found. The treatment of recurrent aphthous 
ulcers has been the subject of correspondence in our 
columns recently. After an article on the treatment of 
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ulcerative colitis by hydrocortisone applied locally,* 
S. Hillman’ and D. Morton'’ claimed excellent results 
from treating aphthous ulcers of the mouth by the 
direct application of hydrocortisone ointment. On the 
other hand, A. A. Fisher,'' after treating various oral 
conditions with hydrocortisone ointment, states: 
“ The ointment was not very helpful in the treatment 
of recurrent aphthae ; five out of eight cases obtained 
no relief whatever.” It is to be hoped that this form 
of treatment will be put to a formal test along the lines 
pursued so well by Sircus, Church, and Kelleher. 


CHRONIC BRUCELLOSIS 


The clinical features of chronic brucellosis are so 
indistinct that the disease remains undetected in many 
patients. Instead, their chronic ill-health may be 
attributed to psychoneurosis. This may prove a 
tragedy, for, once this label has stuck, nothing can 
more readily demoralize the sufferer from organic 
disease. All authorities on the subject have stressed 
this confusion, and more recently in this Journal 
H. R. E. Wallis: has emphasized the ease with which 
brucellosis may be overlooked in children. He cites 
ten cases of childhood infection in which initially the 
protean clinical manifestations made a variety of 
other diagnoses more probable, including psycho- 
logical upsets, influenza, migraine, and sarcoidosis. 
Wallis forcefully points out: “ Brucellosis is a disease 
of mistakes. If we do not think of it we miss it ; or 
we may think of it and test for it, yet find nothing. 
It eludes us.” 

The causative organism, Brucella abortus, is con- 
veyed by infected milk, against which the only 
adequate safeguard is pasteurization. The develop- 
ment of “safe” milk from tuberculin-tested cattle 
may have lessened the risk of transmitting tuber- 
culosis, but paradoxically it has increased the in- 
sidious danger of brucella infection conveyed by 
tuberculin-tested unpasteurized milk. Because of the 
prevalence of pasteurized milk in towns, the risk of 
infection is greater in rural areas, where untreated 
milk is commonly drunk. This has been the subject 
of an illuminating survey by Dr. J. E. Davies, pub- 
lished this week in the Journal at p. 1082. He was 
able to uncover eleven instances of brucellosis in his 
rural practice in one year, and he suggests that these 
patients, who were repeatedly attending his surgery 
with vague ill-health, might have remained undiag- 
nosed but for the fact that he had suffered from 


' Wallis, H. R. E., Brit. med. J.. 1957, 1, 617. 

* Barrett, G. M., and Rickards, A. D., Quart. J. Med.. 1953, 22, 23. 
* Abernathy, R., and Spink, W. W., J. clin. Invest., 1952, 31, 947. 

* Spink, W. W., and Hall, W. H., ibid., 1952, 31, 958 
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brucellosis himself, for this personal experience 
enabled him the better to recognize the vague symp- 
toms in others. This set in train a well-executed 
diagnostic survey of the disease in a rural practice, 
employing the brucellin skin test and serum-antibody 
levels as the principal criteria for confirming the 
clinical diagnosis. The evaluation of various diag- 
nostic aids for recognizing brucella infections in rural 
communities in Great Britain had already been 
discussed by G. M. Barrett and A. D. Rickards? in 
their survey of the Lancaster area, and the results of 
their investigation laid the keel for this recent Welsh 
survey. Both surveys have endeavoured to correlate 
dermal hypersensitivity with the levels of serum 
agglutinins, for there has been a diversity of opinion 
on whether skin-testing may provoke a confusing 
non-specific rise in serum agglutinins. Barrett and 
Rickards concluded that the intracutaneous injection 
of brucellin in non-sensitized persons did not provoke 
a significant antibody response, and that a rise in 
titre of brucella antibodies after brucellin indicated 
previous or current infection. Their results also 
showed that repeated intracutaneous injections of 
brucellin do not sensitize normal persons to sub- 
sequent injections of antigen. Davies's results of 
skin-testing in a series of control subjects are in 
general agreement. Although 20% of these showed 
some rise of antibodies after skin-testing (and it 
appeared immaterial whether the skin test was posi- 
tive or negative), this rise could be distinguished from 
that in patients with brucellosis, since the agglutinin 
titre never rose beyond | in 125, and this level was 
not sustained even as long as 28 days after the original 
intracutaneous injection. It seems clear therefore 
that, while the appearance of antibodies after a 
brucellin skin test is not in itself specific, a high rise 
in the antibody titre or a sustained rise would seem 
to be significant. Davies has shown that the diag- 
nosis of brucella infection is within the scope of 
general practice by careful correlation of symptoms, 
signs, skin-testing, serum-agglutination reactions, and 
an assessment of the effect of skin-testing on the 
levels of serum antibody. His further observations 
on the presence of low levels of potassium in the 
serum in chronic brucellosis remain at present uncon- 
firmed, but deserve further investigation. 

The usual treatment is tetracycline or a combina- 
tion of tetracycline with intramuscular streptomycin 
daily for a course of two weeks. Further courses may 
be necessary, for relapses sometimes follow single 
courses. The chronicity of the disease and the 
relapses following therapy are partly due to the intra- 
cellular parasitism of the organism. In this sheltered 
position it finds a suitable medium for multiplication 


together with protection against lethal phagocytosis. 
More successful treatment will depend on the 
development of chemotherapeutic agents which pene- 
trate the host cell efficiently, or on some method of 
dislodging organisms from their intracellular habitat. 
This was the rational basis for R. Abernathy and 
W. W. Spink’s* studies on the influence of cortico- 
steroids in experimentally infected animals. They 
concluded, however, that, in contrast to the abrupt 
changes induced in acutely infected animals, corti- 
sone did not alter the course of chronic brucellosis. 
Somewhat similar findings were observed in the 
human disease,‘ and the combination of the cortisone 
group of drugs with antibiotics is best reserved for 
the critically ill, toxic patient. 


KNEE-JOINT INJURIES IN MINERS 


In Britain the majority of knee-joint injuries occur on 
the football field or in the coal mine. Not the least of 
the hazards of winning coal is the liability in miners to 
internal derangements of the knee twice as great as that, 
for example, of steel workers. J. B. Atkins,’ drawing 
attention to the importance of this problem and making 
constructive suggestions for its solution, discusses the 
mechanism of injury and points out that tripping or 
slipping accidents account for a high proportion of 
meniscus tears, whereas I. S. Smillie® attributes many 
of the injuries to the movement of getting up from the 
crouched or kneeling position. The knee-joint of the 
miner is, however, more mobile than average as a result 
of working in cramped conditions. That he has a 
greater degree of flexion than others is demonstrated 
by his ability to sit on his heels almost indefinitely. 
These are the circumstances which lead to the stretch- 
ing of the peripheral attachments and thus predispose 
to tearing of the meniscus in a trivial slipping accident. 
It is the abnormal mobility of the meniscus too which 
leads to difficulty in diagnosis by the uninitiated. If 
synovial effusion is accepted to be one of the cardinal 
signs of a torn meniscus it certainly does not necessarily 
occur in miners. The meniscus is an avascular struc- 
ture, and neither haemorrhage nor effusion can occur 
as a result of injury to the substance of the fibrocarti- 
lage alone. The effusion is due to the stretching or tear- 
ing of the synovial attachments. In the miner, with his 
stretched synovial attachments and mobile knee, the 
meniscus can be torn without consequent reaction.® 
But there are other interesting points of difference 
between the internal derangement of miners and those 
of athletes and particularly football players. Smillie,’ 
recording more recent observations made at the opera- 
tion in a series of 1,000 consecutive meniscectomies, 
noted 215 cases in which the anterior cruciate ligament 


* Atkins, J. B., Brit. J. industr. Med., 1957, 14, 121. 

* Smillie, I. S., Injuries of the Knee Joint, 2nd ed., 1951. 
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was either ruptured or grossly attenuated. Of these, 169 
were associated with 659 lesions of the medial meniscus, 
establishing a definite relationship between lesions of 
the medial meniscus in particular and rupture of the 
anterior cruciate ligament. But these figures did not 
apply to miners. Included in the 1,000 meniscectomies 
were 256 coal-miners, who thus constituted 25% of the 
series. Among the miners there were only 27 lesions 
of the ligament, if 6 cases in which the accident 
occurred on the football field were excluded. The 
incidence, | case in 10, was thus much below the general 
average. The significance of the reduced incidence in 
coal-miners in comparison with football players is that 
the original accident, with subsequent locking incidents, 
occurs in the restricted space of a narrow seam. Thus 
the anterior cruciate ligament has not the momentum 
of superimposed body weight in violent motion to with- 
stand when the locking incidents occur. Furthermore 
the nature of his occupation is such that a miner cannot 
work with a knee disability. He often knows himself 
what is wrong and as a rule receives early meniscectomy. 
His cruciate ligament therefore survives. But there are 
other advantages in early meniscectomy once the diag- 
nosis is established with certainty. Whatever the rela- 
tionship of meniscectomy to osteoarthritis, changes do 
occur in the knee-joint after operation." But they are 
nothing like those which occur if the patient has no 
operation. There can be no argument about the rela- 
tionship between the recurring incidents produced by 
an untreated meniscus lesion and the subsequent 
arthritis. J. J. R. Duthie and J. G. MacLeod,’ in the 
series of meniscectomies they investigated, showed that 
an average interval of two years nine months existed 
between the original injury and the subsequent opera- 
tion. That it really is the mechanical trauma of exces- 
sive weight-bearing activity which produces the arthritis 
is well seen in the old professional footballer even when 
he does not admit to more than the usual knocks of his 
trade. In a British mine, the coal-face worker at least 
takes his weight on but not through his knees. Perhaps 
it will be shown that his vulnerability to injury is com- 
pensated for by early meniscectomy and a decreased 
liability to osteoarthritis. 


INTERFERON 


Inoculation of two different viruses into an organism or 
a culture of susceptible cells often results in the sup- 
pressed multiplication of one of the agents inoculated. 
This phenomenon, known as interference. has been 
extensively investigated with a variety of virus—host 
systems. It may be observed with pairs of related or 
unrelated viruses and can be induced by both live and 
inactivated preparations. How the interference occurs is 
not yet clearly understood. It has been shown in many 
instances not to be dependent on humoral immune 
resistance. Since extracellular virus particles do not 
interact with each other, the mechanism of interference 
has to be explained on the basis of virus—host inter- 
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actions. The interfering agent might act, for instance, 
by preventing the suppressed virus from attaching to or 
penetrating into the susceptible cells ; alternatively, i 
might block or compete for some key enzyme al 
for virus replication or maturation. Recent work by 
A. Isaacs and his colleagues'* promises to shed some 
light on this problem. These workers, studying inter- 
ference with the growth of influenza virus by heat- 
inactivated preparations of the same agent, observed 
that incubation of pieces of chick embryo chorio- 
allantoic membrane with inactivated virus resulted in 
the production and release of a new factor called “ inter- 
feron,” capable of inducing interference in preparations 
of chorio-allantoic membrane. Interferon was shown to 
suppress the multiplication of influenza-A, Sendai, New- 
castle-disease, and vaccinia viruses. The nature of inter- 
feron has not yet been determined and it is not known 
whether it derives from the original virus or from the 
membrane or from both. It may have some effect on 
experimental influenza infections in animals, and further 
reports are eagerly awaited. Such studies are likely to 
yield results of importance not only on the academic 
aspects of virus multiplication, but perhaps also on its 
possible practical application for the control of virus 
diseases. 


HOUSEHOLD SPENDING 


The spending habits of the British people are documented 
as never before in an official publication which appeared 
last week.” In the twelve months from January 26, 1953, 
the Ministry of Labour collected from some 13,000 
households details of their expenditure over a period of 
three consecutive weeks. The first use of this survey was 
to revise the retail price index from the beginning of last 
year, but the material has since been sifted to show how 
these 1953 household budgets varied with income, size 
of family, occupation, and locality. 

Unfortunately, but not unexpectedly, expenditure on 
two of the most interesting items—drink and tobacco— 
was badly understated. From independent checks it 
seems that altogether people disclosed less than half their 
expenditure on drink and little more than three-quarters 
of that on smoking. Even so, two-thirds of households 
admitted to spending over £1 a week on these two items, 
and the sums recorded accounted for 9% of total ex- 
penditure in the south and east, and for 10 to 12% in 
Wales, the midlands, and the north. As would be 
expected, expenditure on wines and spirits rose sharply 
with income, and families with gross incomes of over 
£20 recorded twice as much for drink as families with 
half that income. But the more well-to-do families spent 
only about one-fifth or one-quarter more on tobacco 
than families with medium incomes. In so far as the 
figures in this volume are any guide, they suggest that 
manual workers smoke more than others. Where a 
manual worker was head of the household, its weekly 
consumption of cigarettes (priced at 3s. 2d. for 20) 
worked out per adult at 46 when the gross household 
income was between £10 and £14 a week and 54 when 
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it was over £20 a week. Corresponding figures for 
professional households with similar incomes were 36 
and 46, while for business households (where the head 
was classed as managerial or executive) they were 38 
and 46. 

A family earning £20 a week does not spend twice as 
much on food as one earning £10 a week: it spends 
about a quarter as much again. A couple with two 
children in 1953 spent 42%, of a weekly budget of £8 on 
food, but only 24%, of a £24 budget. As income 
increases, families spend less on bread and potatoes and 
more On meat, milk, and vegetables, and much more on 
fruit. Expenditure on butter and margarine is little 
affected by income. Regionally, the proportion of 
spending taken by food was slightly higher in the north 
than in the south. The extent to which the large family 
has to skimp on food comes out clearly in this survey. 
Food expenditure in households with a gross income of 
between £10 and £14 (the most common level of house- 
hold income in 1953) was only 16s. a week per head for 
a family with four children, 22s. per head for a family 
with two children, and 34s. per head for a childless 
couple. Pensioners living on their own spent about £1 
a week per head on food. To check on changes in 
spending habits, the Ministry of Labour is running 
another survey this year, but on a much smaller scale. 


DISCIPLINARY PROCEDURE 


The Home Secretary's announcement last week of the 
Government's acceptance of the Franks Committee's 
report’ on administrative tribunals and inquiries, so 
far as it affects the National Health Service, fore- 
shadows changes in the way of adjudicating on 
patients’ complaints against general practitioners. 
Embodied in regulations governing service com- 
mittees and the tribunal, the disciplinary procedure 
under the N.H.S. has its roots in the National Health 
Insurance service. It has evolved over the years from 
discussions between the profession's representatives and 
the health departments and has proved in the main 
acceptable to doctors. Only recently a subcommittee 
of the Association’s G.M.S. Committee has concluded, 
in conjunction with the Ministry of Health, an exhaus- 
tive review of the regulations, and as a result numerous 
amendments have been made. But, unlike the Franks 
Committee's proposals, these will not alter materially the 
actual arrangements for considering patients’ complaints, 
which, in outline, are as follows. A complaint is first 
investigated by a committee of the executive council— 
the medical service committee—consisting of an equal 
number of lay and medical members, with a lay chair- 
man. This committee reports its findings of fact and 
recommendations to the executive council. If the latter 
considers that the practitioner should be removed from 
its list—in effect, from the Health Service—it so in- 
forms the National Health Service Tribunal, which con- 
sists of two members appointed by the Minister, one of 


! Report of the Committee on Administrative Tribunals and Inquiries, 1957, 
Cmd. 218. H.M.S.O., London. Price Ss. net. 
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them a medical practitioner, and a legally qualified 
chairman appointed by the Lord Chancellor. There 
is no appeal from a decision by the tribunal that a 
practitioner should not be removed from the list, but 
a practitioner whose removal is recommended has a 
right of appeal to the Minister, whose decision is final. 
Before deciding appeals from the tribunal or from 
executive councils in other disciplinary cases, the 
Minister appoints two or three persons ad hoc, one 
of whom is a lawyer of standing, to hear the appeal 
and advise him. If an executive council considers that 
a lesser penalty than removal of a practitioner's name 
from the list meets the case or that no action should 
be taken, both the practitioner and the complainant 
have the right to appeal to the Minister against the 
council’s decision. Disciplinary proceedings are con- 
ducted in private, and only if a practitioner's name is 
removed from a list is his identity made public. At a 
hearing before a service committee doctor and patient 
may present their case with the help of some other 
person provided that he is not a counsel, solicitor, or 
“ other paid advocate.” Evidence is not taken on oath. 

While in general the Franks Committee maintains 
that, in the interests of openness, fairness, and impar- 
tiality, the hearings of all administrative tribunals 
should be in public, it agrees that cases involving pro- 
fessional reputation justify exceptional treatment at a 
stage when the complaint has still to be substantiated, 
and therefore does not recommend any change in the 
privacy of medical service committee proceedings. It 
can see no reason, however, why evidence before these 
committees should not be on oath, especially in view 
of the potentially serious outcome of the complaint for 
the practitioner. The committee was also reluctant not 
to recommend the right to legal representation at service 
committee hearings, concluding that, on balance, legal 
representation would not benefit the patient, who would 
not have the resources of a professional organization 
behind him. Instead it recommends that complainants 
should be entitled to apply for the services of a depart- 
mental or executive council official to assist them in 
presenting their case. 

The Franks Committee, however, takes a different 
view of privacy in the proceedings of the National 
Health Service Tribunal. When matters have reached 
this stage, the committee considers that “a strong 
prima facie case has therefore been established in 
circumstances which substantially protect the practi- 
tioner from publicity.” The proper working of the 
adjudicating system and the public interest therefore, 
in its view, demands that the proceedings before the 
tribunal should in general be public. On the question 
of appeals, the committee sees no justification for the 
practitioner's present right of appeal from the tribunal 
to the Minister, and it recommends that this be 
abolished. The committee argues that if the tribunal 
has power to decide the most serious disciplinary cases 
there is no reason why the Minister should retain appel- 
late jurisdiction in the less serious cases. It therefore 
proposes that the tribunal and not the Minister should 
adjudicate on all appeals from disciplinary decisions of 


i 
- _ 
3 
Sz 
| 
j 
4 


1104 Nov. 9, 1957 


executive councils. The committee, however, recom- 
mends that when th= tribunal hears appeals against 
decisions by executive councils in the less serious disci- 
plinary cases it should do so in private when the appeal 
is lodged by the complainant. 

In carrying out its remit, the Franks Committee can- 
not be accused of departing from its overriding consider- 
ation for the need for openness, fairness, and impartiality 
in the business of administrative tribunals. The profes- 
sion, however, with a long experience of medical 
disciplinary tribunals, has always felt that the existing 
system in practice works fairly enough as it is, and has 
not been aware of any injustice to patients. But the 
committee seems to have thought that the scales were 
weighted in the doctors’ favour. The statutory disci- 
plinary machinery does not in any way affect the patient's 
ordinary legal rights of redress against a practitioner, 
and, on present showing, there is no reason to believe 
that the patient thinks it does 


STRONTIUM-90 IN BONE 


Recent analyses of strontium-90 in human bone in Great 
Britain deserve attention." A post-mortem specimen 
from a |-year-old Keswick (Cumberland) child showed 
2.3 strontium units, and one from a 6-months-old Liver- 
pool child showed 2.4 S.U. These figures are about one- 
quarter of the figure (10 S.U.) which the Medical 
Research Council recommended’* should arouse 
“immediate consideration.” Since there is still some 
strontium-90 in the upper atmosphere as a result of 
testing atomic weapons, higher figures may be expected 
in future even if no more tests are held. 

The figures obtained from these analyses in 1955, 1956, 
and part of 1957 show a wide scatter, ranging from 0.05 
to 2.4 S.U., but no consistent trend is discernible. More- 
over, the later figures are derived from children and 
infants, while many of the earlier were from adults. 
This presumably reflects a greater awareness of the 
special danger of strontium-90 to children. Their bones 
take up on an average about five times more than adults,* 
and children are more sensitive to the 8 rays which the 
strontium emits. Though these do not cause genetic 
damage, they may increase not only the risk of leukaemia 
but, owing to radio-strontium’s relatively long biological 
half-life of 74 years, the risk of bone sarcomas also 

Strontium-90 comes mainly from the fall-out resulting 
from tests of atomic weapons. The question of how it 
enters the body is discussed in the report, and milk is 
considered to be the main source. The amount of stron- 
tium-90 inhaled in respiration is apparently exceedingly 
small. Rain-water contributes little except to the few 
people, if any, who drink considerable quantities of it 
raw, for the water of rivers and lakes contains at least 
ten times less strontium than does rain. Though 
adequate data are said to be lacking, the amount of 
strontium in cereals and vegetables is about the same as 
in milk. The importance of milk in the diet of most 
* Bryant, F. J., Chamberlain, A. C., Morgan, A.. and Spicer, G. S., Radio- 

strontium in Soil, Grass, Milk and Bone in the United Kingdom, 1957, 
Atomic Energy Research Establishment, Harwell, Berkshire. 
* The Hazards to Man of Nuclear and Allied Radiations, 1956, London. 


* Brit. med. J., 1956, 1, 1418. 
* Ibid., 1957, 1, 752 
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children probably makes it the main source of radio- 
strontium for them. The radioactivity of milk rose 
sharply from 2 to 5 S.U. in the spring of 1955 and has 
since stayed fairly constant. Activity is apt to be higher 
in the north and west of the British Isles than in the south 
and east, probably owing to the higher rainfall there. 


ELECTIVE CARDIAC ARREST 


Cardiac arrest on the operating table has so far been a 
dreaded surgical emergency, but the advent of heart-lung 
machines has made it possible to stop and restart the 
heart’s action at will in intracardiac operations. This 
technique provides a relatively bloodless operative field, 
with the heart motionless and flaccid, so that exact 
placing of sutures is facilitated. W. J. Kolff and his 
colleagues,' reporting their results in 37 patients under- 
guing open heart operations, describe how they brought 
about complete temporary arrest of cardiac movement 
by injecting potassium citrate into the root of the aorta 
according to the method originally described by D. G. 
Melrose and his colleagues.” The period of cardiac 
arrest varied between seven and 40 minutes, during which 
time the circulation was maintained by the use of a 
heart-lung machine." Normal cardiac rhythm returned 
afterwards in all but two patients, in whom heart 
block developed and persisted after operation. Thirteen 
of the 37 patients died after operation, but 10 of these 
were judged to be surgical failures. All nine patients 
with Fallot’s tetralogy survived. 

It is too soon yet to assess the value and safety of 
this method of arresting the heart’s action during intra- 
cardiac operations, since many different factors must in- 
fluence the results. The patients chosen for operation 
have for the most part been suffering from the severer 
forms of congenital heart disease which have a bad 
prognosis and for which the operation itself is new and 
of unproved benefit. In addition, the use of a heart-lung 
machine introduces a definite danger. Whether elective 
arrest of the heart in conjunction with the use of a heart- 
lung machine increases or decreases the risk of operation 
is still uncertain. Theoretically it has the advantage that 
during arrest the oxygen requirements of the heart are 
small and hence the danger of cardiac damage from 
hypoxia during this period is reduced. The technical 
advantages offered to the surgeon in providing a blood- 
less and motionless operative field inside the heart are 
great, but there is also the disadvantage that when large 
defects are closed in the flaccid heart distortions and 
tensions may appear on resumption of cardiac contrac- 
tion. In general, the recent advances in intracardiac 
surgery have been made possible by a combination of 
different surgical and anaesthetic procedures rather than 
by reliance on any single method, and it is likely that 
a place will be found for the use of potassium to arrest 
or at least to slow the heart beat as an adjuvant 
to the complicated techniques now required for the 
performance of intracardiac operations. 

' Kolff, W. J., Effler, D. B., Groves, L. K., and Moraca, P. P., J. Amer. med. 
Ass., 1957, 164, 1653 
. ee Dreyer, B., Bentall, H. H., and Baker, J. B. E., Lanc 


* EMer, D. B., Kolff, W.J., Groves, L. K., and Sones, F. M., J. thorac. Surg., 
1956, 32, 620. 
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WARNING-DINDEVAN 


f An enquiry into a number of atypical reactions following the administration 
i of tablets of phenindione has brought to our notice tablets labelled with the name 


DINDEVAN which were not in fact of our manufacture. 


i DINDEVAN is a registered Trade Mark and may only be applied to the 
product of the proprietors, EVANS MEDICAL SUPPLIES LTD. 


DINDEVAN is a potent haemorrhagic agent in which a high degree of 
purity of composition is essential. The criteria established by Evans Medical for 
j the production and control of DINDEVAN are of a special character. We must 
} therefore disclaim any responsibility in connection with tablets not of our manu- 


facture to which the name DINDEVAN may have been wrongfully applied. 


f We further give warning of our intention in cases of wrongful use of the 
} Trade Mark DINDEVAN to take such action as we consider necessary to protect 
our Trade Mark rights. This will be done in the interests of the patient, the 


prescriber and ourselves. 


EVANS MEDICAL SUPPLIES LTD. 
LIVERPOOL. 
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«cpL’ Oral depot therapy 


10-12 hours uninterrupted 

therapeutic effect 

with a single oral dose 
advantages: 


(1) certainty of continuity 

(2) no relapse due to broken administration 
(3) no forgotten doses 

(4) economy—iow N.H.S. cost 


asmapax sustained action ‘ionexten’-tabs.? 


day-long and night-long 
freedom from bronchospasm 


= 


formula: ep esinate), 65 mg. theophy'!line, 
150 mg. bromvaietone, 

dosage: |-2 tablets q 

basic N.H.S. cost: 30 


dexten sustained action ‘ionexten’-tabs.+ 


day-long appetite control 
day-long mood elevation 


formula: 10 mg. dexamphet. sulph. (as resinate). 
dosage: |-! tablet at breakfast time. 
basic N.H.S. cost: 30 tablets 2/6. 


barbidex action ‘ionexten’-tabs.+ 


day-long relief of 
anxiety and depression 


formula: 10 mg. dexamphet. sulph. (as resinate), | gr. phenobarbitone, 
dosage: }-!| tablet at breakfast time 
basic N.H.S. cost: 30 tablets 3/10, 


In ‘ionexten’-tabs. controlled ionic exchange evenly feeds 
the therapeutic agents into the blood stream at optimal level 
for 10-12 hours independent of varying physiological factors. 
(‘ionexten’-tabs. are not enteric coated). 


@ regd. ? trademark patents pending 


write for clinical samples, literature and case reports. 


@; Clinical Products Ltd., Richmond, Surrey 
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A VISIT TO CHINA 


BY 


F. AVERY JONES, M.D., F.R.C.P. 


During the summer of 1957 invitations were sent to a 
number of British doctors from the Chinese Medical 
Association asking them to visit China, and in early 
August a party of nine* left London. Their flight to 
Peking took them via Brussels, Prague, Moscow, Omsk, 
Irkutsk, and finally across the Gobi desert. From 
Prague to Moscow, the party flew in the new Russian 
jet. a flight memorable for the immensely powerful 
but noisy plane, with its curious Victorian interior 
decoration and the excellence of the free vodka. After 
a brief stop at Moscow airport, the party left by slow 
plane across Asia and saw much more of the country- 
side than they would have done had they taken the 
weekly jet Trans-Siberian service. The arrival at Peking 
was preceded by a wonderful view of the Great Wall of 
China silhouetted against the undulating mountains, and 
this was followed by a magnificent view of the Summer 
Palace just before the plane came in to land. The party 
was met by representatives of the Chinese Medical 
Association and taken to the Peking Hotel, a vast 
building with all modern amenities. 

After discussing the various interests of members of 
the party their Chinese hosts worked out a (hree-and-a- 


half-weeks programme. This provided for 10 days in, 


Peking and a visit to the industrial north-east 
region, including Mukden and Changchun. The party 
then went south to Tientsin and Shanghai. Then came 
a short rest period at beautiful Hangchow, which com- 
bines the charm of the Italian lakes with the Chinese 
scenery. The party went on to Canton, finally leaving 
for Hong Kong. The first three days in Peking were 
spent sightseeing. 


General Impressions 

Throughout the tour the party was tremendously impressed 
by the hospitality provided. Every consideration was given 
to the wishes of the visitors and their needs were quietly 
anticipated. With one exception the hotels were first-class, 
with private bathrooms and even billiard rooms. At each 
centre the party was entertained by members of the Chinese 
Medical Association, who made certain that the visitors saw 
not only the medical centres but also the local places of 
interest. The party was accompanied by a bilingual Chinese 
doctor, a Chinese interpreter, and a secretary. Cars were 
placed at the disposal of the members and at any time it 
was possible to go off on photographic or shopping 
expeditions. 

There were a number of excellent Chinese banquets, 
memorable not only for the exquisite food but also for 
the charm of the Chinese hosts and their delightful sense 
of humour. Each dinner began with tea and finished with 
soup, with some 12 to 16 courses intervening. “ After- 


*Dr. A. L. Cochrane, M.R.C. Pneumoconiosis Research Unit ; 
Dr. T. F. Fox, editor of The Lancet; Dr. F. Avery Jonvs, 
hysician, Central Middlesex Hospital; Dr. H. M. C. a: 
gAMO.. North-west Metropolitan Regional Hospital Board; 
Professor B G. Maegraith, professor of tropical medicine, Liver- 
pool; Professor B. S. Platt, professor of human nutrition, London 
School of Hygiene and Tropical Medicine; Professor E. T. C. 
Spooner, professor of bacteriology and immunology, London 
School of Hygiene and Tropical Medicine; Professor A. W. 
Woodruff, professor of clinical tropical medicine, London School 
of Hygiene and Tropical Medicine; Professor J. Yudkin, pro- 
fessor of nutrition, Queen Elizabeth College, University of 
London. 
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dinner speeches” were given at the beginning and then 
everyone could settle down to enjoy the meal. 

Two long overnight journeys by train were purposely 
arranged and gave an excellent impression of the country- 
side. Everywhere there were little villages with the inter- 
vening land cultivated to the last square foot, except for 
the ancestral burial mounds to be seen in so many of the 
plots. The inter-city trains were spotlessly clean and of a 
high standard of comfort with very adequate couchettes. 
The party was delayed one day as a track had been washed 
away by flood, but the damage was repaired with great 
speed. The air journeys were made in the same type of 
plane which flew the party across Asia—small 20-seater 
twin-engine standard Russian planes with Chinese air-crews. 
The air services, like the hotels, were mainly used by dele- 
gations and official visitors. Chinese doctors attending con- 
ferences apparently always go by train. 

One’s first impression in Chinese cities, as in the country- 
side, was one of over-population, with crowded streets, pave- 
ments thronged with playing children, and on the roads great 
numbers of bicycles, mule and donkey carts, pedicabs, and 
carts, but very few cars and buses. It was always a scene 
of great activity with everyone working with a will, and 
this was specially obvious on building sites and road work. 
The cleanliness was impressive, with complete absence ol 
litter and filth and practically no flies. Many litter boxes 
were to be seen, particularly in the parks. Even the mules 
had dung sacks under their tails to prevent them soiling the 
streets. The eradication of flies had been the result of a 
national campaign and had proved an important contribu- 
tion towards the public health. Sparrows, alas, were sel- 
dom seen, for they had been classed with flies and rats as 
public pests. Dogs were few, but this has always been so 
in China. Living conditions were simple; the national 
policy was against extravagance. The people were plainly 
dressed. The majority of women wore blue and white 
blouses and blue slacks; none were wearing the lovely 
Chinese silk. The beautiful traditional Chinese costumes 
were seen in Chinese plays and operas, which remain a 
great attraction in all the cities. 


Outside the main cities, and indeed in the cities too, the 
medical care of the 600 million Chinese is largely under- 
taken by the “ traditional doctors,” who learn by apprentice- 
ship. These traditionalists practise the ancient rites of acu- 
puncture, sticking needles in selected sites and prescribing 
a profusion of herbal drugs. In addition there are some 
70,000 doctors trained along Western lines. There appeared 
to be good relations between the traditionalists and ortho- 
dox doctors. In every hospital there is a department of 
traditional medicine, which no doubt proves useful for 
managing the more chronic cases. 

The Chinese policy is to expand rapidly the number of 
Western-type doctors, and last year there were over 8,000 
medical students starting a five-year course. They are 
trained at medical colleges, which are not part of the uni- 
versity. In most of the medical colleges the students are 
trained in public health or paediatrics as separate special- 
ties, alongside those training in general medicine. The 
Peking Medical College is the largest of the 36 medical 
colleges in China, with a staff of 540 teachers, who have an 
incredibly heavy load of teaching. They admit about 600 
students a year. The students attend lectures in groups of 
150, but for practical work the classrooms hold under 20. 
The practical subjects of the five-year curriculum are essen- 
tially the same as in Western medical schools. Part of the 
last year is spent working in hospitals as junior staff. All 
students learn either English or Russian. A simple examina- 
tion in pharmaceutical Latin is the only written examina- 
tion during the entire training. Final examinations are all 
oral. The pass rate is extremely high and only a small 
proportion are referred for a few months. 
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Students live in hostels in the grounds of the colleges, 
sleeping four in a room. They are expected to contribute 
to the cost of their food, but it is possible for them to 
obtain financial assistance on the recommendation of their 
group leader. An unselected group of women students met 
at Peking were a happy, friendly crowd, and very interested 
to hear about British medical students. 

At Shanghai the number of undergraduate medical 
students had increased from 300 to 3,200 in the cight years 
since the “ liberation,” and during that time more than 1,900 
students had graduated. There are four main faculties in 
the colleges: clinical medicine, public health, pharmacy, and 
paediatrics. There were 482 full-time teachers on the staff 
of the medical school, and this was associated with six 
hospitals with a total of 1,733 beds. 

At Canton all the medical students were put through a 
general course of medicine, surgery, obstetrics, etc. This 
medical school was only four years old and resulted from 
the amalgamation of three previously existing schools. Here 
there were 2,300 students with 387 teachers. These were 
divided among 33 teaching and research units, and 10 hos- 
pitals were available for clinical teaching. In spite of the 
large numbers it seemed that an effort was made to give 
the students individual attention. A number were encour- 
aged to assist with the research work of the various depart- 
ments, and many were sent to smaller hospitals during the 
summer vacation. 

The medical colleges at Mukden and Tientsin had both 
similarly expanded their teaching. As the schools were 
closed for the holiday month it was not possible to 
form any judgment about the quality of the teaching. 
One noted, however, that active research werk was in 
¥rogress in many of the departments. When junior staff 
presented cases on medical rounds, it was obvious that they 
had been through the usual basic clinical training, and 
indeed the histories given were well presented and notable 
for their emphasis on the clinical history and their discrimi- 
nating use of pathological investigations. 


Hospitals 

Since the “ liberation” eight years ago, according to the 
official handbook, 860 new hospitals have been built, pro- 
viding an additional 300,000 hospital beds. Some well-built 
new hospitals were visited: one of these was the Tung Gen 
hospital in Peking, built in 1954 to replace an older hospi- 
tal. There were 591 beds with 120 general medical, 126 
surgical, including urology and orthopaedics. There were 
90 ophthalmic beds, for this had previously been a popular 
eye centre, and 80 neurosurgical beds, serving a wide area 
of the city. There were also 50 paediatric, 80 obstetric and 
gynaecological, 30 ear and throat, 10 skin, and 5 dental 
beds. The staff numbered 847, including 130 doctors; in 
addition there were 40 medical students doing an intern job 
at the end of their five-year course. The junior medical 
staff had four years’ training rotating in different depart- 
ments, and at the end of that time were cligible to become 
assistant senior staff. The hospital was well built with small 
ward units of three to six beds with nursing stations in the 
centre of corridors. Halls and corridors and side-rooms 
were perhaps unnecessarily large: the equipment was 
adequate but not extravagant. Two notable features were 
the liberal accommodation in side-rooms for junior medi- 
cal staff working on the wards and the large medical library. 
There was a small clinical laboratory to each ward, and a 
big lecture hall was available for the weekly staff clinical 
meetings. There was a large out-patient department not yet 
rebuilt. About half the patients came up on their own and 
the rest were referred by their doctors working in poli- 
clinics or by traditional doctors working on their own. In 
Peking there were two new special hospitals, a children’s 
hospital of over 500 beds and chest hospital of 350 beds. 
As usual, residential facilities were adjacent to the hospital 
for all the staff. In Canton a first-class new municipal 
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hospital of 1,000 beds was visited. Here there were 10 
private beds, but these were available mainly for high 
officials and foreigners. In this hospital there was a special 
gastro-intestinal unit of 90 beds. In the hospitals related 
to medical schools there was special provision for research 
laboratories, which were liberally equipped with modern 
apparatus. Certain departments were clearly well below 
Western standards. The x-ray equipment was mainly 
inadequate, and it seemed certain that clinicians received 
far less help than they would have done from well-equipped 
departments. Anaesthetics were also less advanced. Re- 
laxant drugs were used, but on a small scale, and much 
work was done with open ether. Nitrous oxide appeared 
to be non-existent. 


Policlinics 


The doctors trained on Western lines were working in 
hospitals and policlinics and public health stations ; few were 
providing a personal general practitioner service, which 
seemed to be provided by the traditional doctors. In the 
cities a large number of policlinics had been developed, 
providing a general medical and casualty service. Each 
large factory seemed to have its own medical service for 
the care not only of the workers but their families as well. 
The workers were mainly living in flats adjacent to the 
factory. At the first lathe factory in Mukden there were 
two medical clinics (one inside and one outside the fac- 
tory), three health clinics (one inside and one outside the 
factory), and three health stations. There were 11 full- 
time doctors concerned with 5,800 workers and their 
families, approximately 25,000 people. It was stated that 
an average,of only two days a year per person was lost 
from work through sickness, but perhaps this extremely 
low figure was maintained by the use of a night sanatorium. 
At a car factory at Changchun there were 55 whole-time 
doctors, 170 nurses, and 40 feldshers responsible for the 
medical care of 18,000 workers and their families. The 
factory area included a 300-bed hospital. 


Medical Research 


The over-all pattern of medical research in China is deter- 
mined by a Central Committee, and the main research 
institutes adapt themselves to the general plan. It seemed, 
however, that the individual research worker could follow 
his own ideas in addition to taking part in co-ordinated 
work. At the Chinese Academy of Medical Sciences at 
Peking fundamental work was in progress in many branches 
of medicine, including nutrition, industrial toxicology, in 
addition to the usual fields of physiology, biochemistry, 
pharmacology, and pathology. The library at this research 
centre took 1,300 medical journals covering world literature. 


Pattern of Disease 


Quite apart from the tropical diseases the pattern of 
disease presents a number of interesting contrasts with 
Western countries. Tuberculosis is very common. In a 
pilot survey of 1,000 people in Peking 30 active cases were 
found, and from this and other investigations it seems likely 
that there is 10 times as much tuberculosis in China as in 
Great Britain. Undoubtedly the overcrowded living condi- 
tions and restricted food supply in the past have been impor- 
tant contributory factors. Under the new regime intensive 
B.C.G. campaigns to inoculate all infants have been in 
progress. 

Peptic ulcer is a common illness, with about three 
times as many duodenal ulcers as gastric ulcers—a propor- 
tion similar to that in England. Liver diseases are par- 
ticularly common, and a general hospital of 500 beds will 
admit 30 or 40 cases of hepatic coma in the year. There 
are many patients with unexplained hepatic cirrhosis, pos- 
sibly some of which may be the result of protein-deficiency 
in infancy leading to fibrotic changes in the liver. In some 
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Children like it- worms don’t 


One week's treatment with ‘Antepar’, the 
pleasant tasting elixir of piperazine citrate, is 
usually sufficient to eradicate threadworms, a 
single dose to clear roundworms from the gut. 
Effective without fasting, purging or supporting 
measures, ‘Antepar’ acts by paralysing the 
worms—they are then expelled by normal 


peristalsis. 
‘Antepar’ Elixir is supplied in bottles of | fl. oz., 
4 fl. oz. and 20 fl. oz. J 


‘ANTEPAR:. ELIXIR 


* Amtepar’ contains 500 mem. of piperazine hydrate per fluid drachm 
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ADVERTISEMENT 


CARNATION MILK 
for Infant Feeding 


1. Breast Milk 
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The advantages 
of Homogenisation 


2. Carnation Milk diluted te 


whole milk standard 


3. Cows’ Milk 


The reduced reproductions of photo-micrographs above (originally magnified 560 times) 
show a direct comparison between the fat globule size and distribution in breast milk, 
Carnation Milk and cows’ milk, It will be seen that the homogenisation process given 
Carnation Milk breaks down the large globules of ordinary cows’ milk and distributes 


them evenly. 


The fat globules of ordinary cows’ milk average 
§ microns. Carnation globules after homogenis- 
ation average 1 micron, and this reduction in 
size increases the total number of fat globules 
by a minimum of 125 times. As only the total 
surface area of the globules has been increased 
and not the mass, the attraction between fat 
and serum exceeds gravitational force and a 
permanent emulsion is formed. Butterfat, 
therefore, cannot separate out. 

The advantages of homogenisation when 
prescribing Carnation Milk are: 

Fat globule surface area available for enzymic 
action tS Inc reased as muc h as five times over 
that of ordinary milks. 

2 Complete digestion of the butterfat is 
practically assured and the irritating effect of 
free fatty acids, so troublesome with ordinary 
milk, is eliminated. ; 
3 Miscibility of the fat in Carnation Milk with 

a Water during feed preparation and with- 

out subsequent fat separation. 

b The contents of the upper digestive tract. 
4 Reduction below full-cream value removes 
proportionately the important nutrients carried 
by butterfat. These are the vitamins A, E and 
K — the phospholipids and sterols of whole 
milk. Homogenisation renders a full-cream 


milk superior for all infant feeding. 

5 Feeding bottles are easily cleaned by even 
inexperienced mothers. The risk of bacteria 
entrapped in a fat film is eliminated. 

6 The adaptability of Carnation because of 
homogenisation permits the use of one simple 
milk for ALL infant feeding, with the exception 
of specific intolerances to milk solids other 
than whey proteins. 


Other attributes of Carnation Milk are: 
Safety, because of sterilisation after the 
Carnation cans are sealed. 

Hypo-allergenic properties. 

Uniformity —due to standardisation of 
solids. 

Prophylactic Dy. 

§ Accuracy of measurement. 


“The Feeding of Infants” —a book 
specially prepared for doctors — to- 
gether with reprints of clinical investi- 
gations and Carnation feeding charts are 
available from: Medical Department, 
General Milk Products Limited, Bush 
House, Aldwych, London, W.C.2. 


Carnation Milk «« from contented cows” 
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regions schistosomiasis was the main cause of cases of 
cirrhosis. Cancer of the oesophagus was far more com- 
mon than in Western countries. Radical resections were 
frequently done, with a mortality of between 5% and 10%. 
Cancer of the liver was also often seen. In the southern 
States there were a number of bile-duct carcinomas associ- 
ated with the presence of Clonorchis sinensis, but this in- 
festation is now diminishing since the eating of raw fish has 
been forbidden. In Canton nasopharyngeal endotheliomata 
were commonly seen, but much less frequently in the north. 
Conversely, carcinoma of the penis was a well-recognized 
condition in Peking but seldom seen in Canton, this being 
attributed to the better washing facilities in the warm south 
as compared with the northern regions, where they have a 
very cold winter. Carcinoma of the bronchus was moder- 
ately common all over China. One can discuss impressions 
only, as unfortunately vital medical statistics are scarce. 


Hygiene Campaigns 

The problems of tropical medicine were being tackled 
energetically. It was reported that there were 70,000 people 
at work on a campaign to control schistosomiasis, mainly 
by destroying the water-snail which harbours the cercariae. 
A visit was made to watch some of these field-workers. 
who were using small flame-throwers to burn the banks of 
the canals. The campaign was assisted by the voluntary 
efforts of many of the villages, and even the children were 
said to be picking up the snails with chop-sticks. In a 
region near Shanghai some 10 million were affected, 
and the control of schistosomiasis represents a Herculean 
task. Much research work was in progress in medical 
centres, and the visit to Hangchow coincided with a confer- 
ence of research workers concerned with this problem. 

The problem of the mosquito may have been less ener- 
getically tackled, but considerable work had been done 
towards the control of filariasis and malaria and the reduc- 
tion of the dreaded Japanese encephalitis B, which carries 
a high mortality. 

The fall in the prevalence of bacillary dysentery was 
attributed to the successful campaign against flies. Ascari- 
asis was endemic, and biliary infestation sometimes led to 
biliary colic liver abscesses and haematemeses. Near Muk- 
den there was a district where the children developed a 
premature ossification of the epiphyses leading to shorten- 
ing of fingers and hands and enlargement of the lower end 
of big bones. This “ big-joint disease” also affected the 
dogs in the locality and was thought to have a nutritional 
origin. 


The New China 


The party went as doctors and were treated as doctors, 
and on no occasion was any attempt made at political 
indoctrination. One had a natural curiosity to find out 
about the general political background and its effect on 
the population in general and on the medical profession. 
China being a Communist country, the State comes before 
the individual. For the medical profession this means that 
all doctors are directed to their posts in any part of the 
country by the Ministry of Health. It seemed that the 
wishes of the individual were taken into consideration and 
there did not appear to be dissatisfaction in the main centres 
from these official postings, but it was an obvious possible 
source of dissatisfaction. The doctors one met were prob- 
ably not a random cross-section of the profession, but one 
got the impression that they shared the general desire to 
work hard to build up a new China. For the first time in 
their lives the country was at peace. They were free from 
inflation, and indeed food prices had remained stable with 
rising wages. Life was austere, with little home entertain- 
ment, but the tradition had always been to go out occa- 
sionally with friends to restaurants and theatres. Only the 
teachers had a month’s holiday. Everyone else, workers 
and doctors, had six or seven national days a year. They 


work eight hours a day, six days a week, with three days 
for a honeymoon and 56 days’ maternity leave. 


The people 
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clearly appreciated being once more a united country, and 
one felt that nationalism was their main spur to greater 
effort. One received no impression of physical cruelty in 
the regime, although in the first few years after the “ libera- 
tion” this had undoubtedly been present, but the mental 
effects may be subtle and difficult to detect. 

For the critical person the Chinese regime must often 
bring about considerable mental frustration. Although 
criticism has been encouraged, it is clear that those who 
have been unduly forthright are now labelled “ right 
deviationists " and expected to recant their errors. One 
hospital visited had a prominent notice denouncing a mem- 
ber of the medical staff as a deviationist. The difficulty 
must be to know where reasonable criticism ends and “ right 
deviationism “ begins. From the Western point of view a 
serious source of mental stress would be the great lack of 
privacy. This is due not only to the very considerable 
overcrowding, but also the system by which every 20 or so 
families have a leader who keeps himself informed of the 
lives of those under his care. These leaders in turn form 
street committees covering some 5,000 of the population. 
These posts appear to be held by men earning their own 
living and not by full-time officials. This system enables 
the Government to bring its policies most effectively to the 
attention of each individual and enabled the anti-fly cam- 
paign, for example, to be so effective. Theoretically it 
should also allow the Government to become aware of 
feeling at the periphery, but whether this is so in practice 
was difficult to ascertain. 


Conclusion 


Chinese doctors have had little personal contact with 
Western medicine since the “liberation.” Nevertheless 
they had maintained reasonable contact with world medi- 
cal literature. Their general plan of campaign has been 
concentrated on building up a supply of trained doctors, 
on simple public health preventive measures, building new 
hospitals, and concentrating research on defined major prob- 
lems, which seems a very reasonable approach to a fan- 
tastically enormous problem. In building up the medical 
services of New China they have the advantage of the 
experience of many of the senior doctors who have studied 
overseas—in England, America, and on the Continent—and 
these are the doctors who have been able to organize their 
efficient serum institutes, research laboratories, and admini- 
strative services. So far, the younger generation is not 
getting the opportunity for overseas travel. Without 
adequate arrangements for sending postgraduates for ex- 
perience in other countries, it is difficult to see how the 
initial momentum can be maintained. When postgraduate 
training overseas is again encouraged by the Chinese, it is to 
be hoped that Chinese doctors will be welcomed in medical 
centres throughout the world. Before the last war some of 
our best overseas postgraduates came from China, and it 
was particularly gratifying to find how well they had applied 
their experience. Furthermore, we shall benefit by keeping 
in touch with the research workers of new China. 


At a meeting of the Osler Club on October 4, Dr. Exiot 
SLATER read a paper, written in conjunction with Dr. ALFRED 
MEYER, on “The Psychiatric Illnesses of Handel and 
Schumann.” Handel's paralysis, he claimed, might have 
been due to cerebral thrombosis, but functional neuralgia 
could not be excluded. A hyperthymic extrovert, very fond 
of his food, Handel was definitely not a psychotic. The 
nature of Schumann's mental illness remains an unsolved 
problem. Dr. Slater believed it to be an organic psychosis, 
probably general paresis, and not schizophrenia. Mr. 
Dickson WriGut discussed the question of Schumann’s 
paralysed hand, caused by his wearing a wooden apparatus 
of his own design to strengthen his fourth finger, and showed 
a film depicting his own operation for this purpose. Dr. 
W. S. C. CopeMAN presided at the meeting, and a lively dis- 
cussion followed the papers. 
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A SERIES OF 1,817 PATIENTS SEEN 
IN A CASUALTY DEPARTMENT 


BY 


P. MESTITZ, M.B., B.S., B.Sc., M.R.C.P. 
Late Casualty Medical Officer, Middlesex Hospital, London 


Many patients go to the casualty department of this 
hospital as they would to their own doctor's surgery 
At the same time, the casualty officer has the resources 
of a large hospital at his disposal. It therefore seemed 
worth while to analyse complaints, diagnosis, and treat- 
ment of a large series of such patients 

Material.—The hospital is situated in Central London, 
in an area occupied chiefly by tailoring workshops, and 
very near the polyglot Soho district. The series consists 
of all patients seen by me between September, 1954, and 
January, 1955. All patients with obviously “ surgical ” 
conditions, such as infected hands and road accidents, 
are sent to a separate surgical department. Virtually all 
other patients are seen by one of the two casualty 
medical officers. 


Results 


Total attendances in my room during the specified period 
numbered 1,817, Of these, 975 were by new patients, of 
roughly equal sex distribution and very mixed nationality. 
The average age of the new patients was 36.2 years, of the 
old patients 39.5 years. 

Of the 975 new patients, 1] were sent up by their own 
doctors, 104 by other hospital departments, 23 by a sister 
or foreman at their place of work, 52 came by ambulance, 
43 had no doctor of their own, and 4 said their doctor was 
not available that day. In answer to the question, “ Why 
didn't you go to your own doctor first ?” 38 patients said 
they were dissatisfied with him. This leaves 700 out of 975 
unaccounted for. The great majority of these were not in 
any sense emergencies. Most of them had no clear explan- 
ation of their preference for hospital treatment, though on 
further questioning certain answers tended to occur fre- 
quently. The commonest reply was that it was more con- 
venient to come to the hospital than go to the surgery. A 
few were genuinely surprised when I told them that the 
proper course was to consult their own practitioner first. 
This leaves those patients--quite a considerable number 
who, without admitting that they did not trust their own 
doctor, indicated that they thought that better treatment 
would be meted out to them in hospital. The two chief 
factors in this group were the feeling that x-ray examina- 
tions were more readily ordered in hospital, and that a 
hospital doctor would carry out a more thorough examina- 
tion. Mothers who brought their children often gave this 
ast answer 

The symptoms of the 975 new patients are analysed in 
Table I, which also shows the final diagnosis in each case. 
Only the commoner symptoms and diagnoses have been 
isted in detail As can be seen, pain is the greatest single 
problem encountered in this series. Of 327 complaints of 
pain, no organic cause was thought to be present on 85 
occasions (26%). Other complaints, such as feelings of lassi- 
tude and transient loss of consciousness, have a much higher 
incidence of “no organic cause found” (see Table I). Of 
the 669 complaints analysed, no organic abnormality could 
be found in 182 cases (27%). 

Of the 52 patients who arrived by ambulance, 31 com- 
plained of a transient loss of consciousness or of sudden 
weakness or faintness ; of these, six were epileptics and two 
were suffering from carcinomatosis. Of the 52 patients, 23 
had nothing seriously wrong with them, and certainly did 
not need an ambulance. Nine of the 52 were admitted to 
hospital 


Taste I.—Symptoms and Diagnosis 


Symptom 


Abdominal pain 
(142) 


Pain in back (44) 


Pain in chest (41) 


Limb pain (35) 


Pain in head (25) 


Other pains 


Rash (108) 


Weakness or faint- 
ness of sudden | 
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Diagnosis 


No organic cause found 
Acute indigestion 

Peptic ulcer 
Dysmenorrhoea 
Salpingi.is 

Constipation 

Acute surgical conditions 
Urinary disorders 

Trauma to abdominal wal! 
Others (6 diagnoses) 


Pain of muscular or ligamentous 


origin (back strain) 
No organic cause found 


O.hers (including 4 cases of lumbar 


disk prolapse) 


No organic cause found 
Pain of cardiac origin 


| Bruise 


Others (8 diagnoses) 


No organic cause found 
Osteoarthritis 

Lumbar disk prolapse 
Cervical disk prolapse 
Others (7 diagnoses) 


Acute virus infection 
No organic cause found 
Others (6 diagnoses) 


| (no organic cause found 


Sensitivity reactions 
Impetigo 

Chronic non-allergic eczema 
Seborrhocic dermatitis 
Bites 

Acne 

Scabies 

Others 

No organic cause found 
Acute virus infection 


No 


36 (25.3%) 
22 (15-5%) 


15 (34.1%) 
11 (25%) 


18 


10 (28-6°%) 
8 


one 


9¢ 
6 (24) 
10 


40 
7) 

| 17 (15-7%) 

12 1%) 
11 (10-2%) 

10 (9-2%) 

} 9 


36 (62%) 
13 (22-4%) 
> 
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onset (58) | Carcinomatosis } 
Others (6 diagnoses) 7 
Bleeding $7 
(no cause found 18) 
Cough (50) Infection of upper respiratory tract ' 19 (38%) ‘i 
No cause found 12(24) 
| Chronic bronchitis 11 (22%) 
Acute bronchitis | 3 
Others (5 diagnoses) } 5 
Transient loss of | No organic cause found 3 (50%) 
consciousness Epilepsy | 
(26) | Others (5 diagnoses) | 6 
Dyspnoea (18) Chronic respiratory insufficiency | 5 
| Bronchial asthma 3 
Heart failure | 3 
No organic cause found 3 
Anaemia 2 
Others | 2 
Chronic lassitude | No organic cause found 8 
(13) Anaemia 2 
Others 3 
Giddiness (12) No organic cause found | “y 7 
5 


Others 


investigations.—A total of 334 investigations were ordered 
for 288 of the new patients—that is, nearly every third new 
patient : 133 chest x-ray examinations, 71 other plain x-ray 
examinations, 13 contrast-medium x-ray films, 43 blood 
tests, and 74 miscellaneous tests, Routine urine tests and 
faecal occult blood determinations were done by me where 
indicated, and are not included in these figures. 

A record was kept of all prescriptions : 937 were issued 
for a total of 1,817 attendances; 509 of the prescriptions 
went to new patients.. Table Il shows what was prescribed. 


Tasie Il 

Prescription No. 
Local applications ‘ = 272 
Analgesics (mostly codeine and A.P.C.) | 
Indigestion mixtures (mostly antacids) ‘ 127 
(mostly phenobarbitone for ulcer patients) 93 
ron 
Sulphonamides a4 
Others 14 


Placebos were prescribed on $3 occasions. 


= 21 (14 7%) 
9 (6 3%) 
8 (5-6) 
| 
on P 7 
7 
| 17 
| 
—= | 
(13%) 
$ 
4 16 
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Discussion and Conclusions 

The eagerness of patients for “special tests” is well 
known, and was further confirmed by this series. Our 
casualty officers also have more time than most general 
practitioners to examine their patients, and this, together 
with the whole atmosphere of a busy hospital department, 
no doubt lured many patients. While every effort was 
always made to reiurn the patient to the care of his doctor, 
obviously this could only rarely be done without examining, 
and often further investigating, the patient first. 

This report emphasizes the prime importance of pain as a 
presenting symptom. The treatment of those in whom no 
cause can be found for the pain (26% in this series) is diffi- 
cult and,in my experience unsatisfactory. The size of this 
particular problem demands more attention than has been 
given to it so far. Pougher (1955) found that 36.2% of 
500 consecutive patients seen by him in his practice were 
suffering from “ neurosis.” In the present series no organic 
cause could be found to account for 27% of 669 symptoms.* 
Pougher lists 684 symptoms mentioned by his neurotics ; 
there were 213 complaints of pain. Other symptoms, such 
as weakness, dizziness, and faintness, also figure prominently 
on his list. It is interesting that in my series far fewer 
patients came with indefinite complaints such as “ depres- 
sion or “ irritability than did so in Pougher's series ; this 
may be due to a desire on the part of patients to dramatize 
their story when attending hospital. Richards (1956) men- 
tions an incidence of 30% for psychogenic disorders in 
general practice. Analysis of the records from ten general 
Practices over two years (General Practitioners’ Records, 
1956) shows that approximately 13% of all consultations 
were sought by patients suffering from frank psychoneurosis. 

Analysis of the 52 patients who came by ambulance 
throws an interesting sidelight on the abuse of this service : 
23 of these patients did not need private transport of any 
sort. 


” 


Summary 
The source, symptoms, diagnosis, and treatment of 975 
consecutive new casualty patients have been analysed : 
327 of them complained of pain. 
In 27% of all analysed symptoms no definite organic 
cause could be found. 


My thanks are due to Dr. D. G. James for his constant 
encouragement and criticism. I am also grateful to the Medical 
Committee of the Middlesex Hospital for permission to publish 
this article; all opinions expressed in it are naturally my own 
and not necessarily those of the committee. 
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THE MOUTH-BREATHER 


At a meeting of the Section of Paediatrics of the Royal 
Society of Medicine on October 25 “ The Mouth-Breather ” 
was discussed. Members of the Sections of Laryngology 
and of Odontology were invited to attend. 

Mr. E. Gwynne-Evans, surgeon in charge of the upper 
respiratory diseases clinic at the Victoria Hospital for Chil- 
dren, Chelsea, began by noting that nasal breathing de- 
pended on both the patency of the nasal passages and the 
efficiency of the oro-pharyngeal musculature. Failure of the 
oro-pharyngeal muscles was a commoner cause of mouth- 
breathing in children than nasal obstruction due to enlarge- 
ment of the adenoids, and of the various types of nasal 
obstruction Mr. Gwynne-Evans thought swelling of the an- 
terior nasal mucosa from allergic vasomotor rhinitis also a 
more frequent cause in children than adenoidal enlargement. 


*The difference between this figure and the total number of 
new patients (975) is made up of those with uncommon symptoms 
feccurring less than 10 times in the whole series) and those re- 
ferred for only routine examination. 


_ SERIES OF CASUALTY PATIENTS 


1109 


British 
Mepicat JOURNAL 


Significance of the Adenoid Facies 


In infants and young children there was a very strong 
natural instinct towards nasal breathing, and, provided that 
serious degrees of nasal obstruction were excluded—or 
corrected—the propensity to nasal breathing tended to 
overcome failure of the oro-pharyngeal muscles. He was 
quite certain that in the vast majority of children with the 
so-called adenoid facies the adenoids were not at fault. 
These children with long faces, protruding upper teeth and 
receding chins, and their apparently vacant expressions did 
not suffer from nasal obstruction, nor were they mentally 
dull, nor would they develop any permanent nasal, facial, or 
oral deformities. Their facies was a normal type of natural 
physiognomy related to hereditary factors rather than to 
any structural defects. 

Professor C. F. BALLARD, professor of orthodontics at the 
Institute of Dental Surgery, London University, also con- 
sidered that mouth-breathing never resulted in oral deformi- 
ties or led to the production of the adenoid facies. His own 
studies over the past 15 years had convinced him that this 
facies was a normal phase in the development of a certain 
type of child and that it was probably an ectomorphic 
characteristic, possibly related to other features such as 
asthma and the periodic syndrome. The facies was un- 
influenced by any type of remedial exercise or oral appli- 
ance—in fact the unnecessary institution of these was very 
likely to lead to frustration and mental distress in both child 
and parents. 

There was no special morphological type associated with 
mouth-breathing. Most children with the “ open-lip” type 
of oral posture did not breathe through their mouths, while 
on the other hand some with a “closed-lip” posture 
did so. Oral configuration was unrelated to the state of the 
adenoids, and in his opinion enlargement of the adenoids 
was never responsible for deformities of the bone structure 
of the mouth. 

In the management of the mouth-breather the first thing 
was to look for any obvious and definite causes of nasal 
obstruction and toé treat them if present. If there was no 
obstruction—and there seldom was—then there was no need 
to embark on any treatment in the young child. Ortho- 
dontic treatment might be necessary later, but usually not 
until around 12 years of age. The majority of children with 
an adenoid facies would eventually grow out of it. 


THYROID HORMONES 


At a sectional meeting of the Manchester Medical Society 
on October 23 Professor N. F. MACLAGAN (Westminster 
Hospital) reviewed recent work on the thyroid hormones. 
It was a complex situation, he said. Since the characteriza- 
tion of thyroxine by Dr. (now Sir Charles) Harington in 
1926, work inspired by Mrs. R. V. Pitt-Rivers in Britain 
and by Professor J. Roche in France had led during the 
last five years to the discovery of four or five other sub- 
stances which were at present candidates for the position 
of “the” thyroid hormone. Triiodothyronine had, perhaps, 
the strongest claim, since it was effective in the smallest 
dosage, less than 0.1 mg. per day sufficing for the control 
of human myxoedema. Thyroxine itself was thought to 
require conversion to some other compound, both because 
of its relatively long latent period and on account of work 
with “anti-thyroxine"’ compounds, which antagonize the 
metabolic effects of thyroxine by inhibiting its deiodination. 
3:3'-Diiodothyronine required consideration, and tetra- and 
tri-iodothyroacetic acids were more recent competitors for 
pre-eminence, since they acted with a shorter latent period 
than the thyronine derivatives. However, larger doses were 
required, and their rapidity of action was better established 
in subcellular preparations than in the intact animal or 
patient. 
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Correspondence 


CORRESPONDENCE 


Because of heavy pressure on our space, correspondents ar¢ 
asked to keep their letters short. 


Knock-knee in Children 


Six, It is always gratifying to find what one calls “a 
clinical impression” confirmed by statistical evidence, and 
Miss A. J. M. Morley’s painstaking research into the aetio- 
logy of knock-knee (Journal, October 26, p. 976) is a valu- 
able contribution to our knowledge. In the conclusions 
which the author has drawn from her statistical findings 
there is, however, one sentence which causes me some dis- 
may. It-is an assertion that “ apart from operative procedures 
no effective treatment for knock-knee is known.” I personally 
do not believe that, but my lack of belief is not the reason 
for my criticism, for none of us can be so bigoted as to 
resist even the demolition of our established ideas in treat 
ment, In her paper Dr. Morley quotes the use of night 
splints in one case only. Opinions differ as to the use of 
night splints, but in any case one has to be quite convinced 
that the splints are suitably designed, suitably applied, and 
used consistently. It seems a pity that without any evidence 
on this particular issue an assertion is made which virtually 
brands many orthopaedic surgeons as ignorant and extra- 
vagant. Economically the withdrawal of all conservative 
treatment for knock-knee would be a great help to the busy 
orthopaedic surgeon and to the strained finances of the 
N.H.S., and I sincerely hope that perhaps the senior staff 
of the Institute of Orthopaedics, whence this contribution 
has come, will either endorse Dr. Morley’s view that al! 
inoperative treatment is ineffective or wil! indicate what is 
really meant by this assertion. It is always difficult to read 
between the lines of other people's contributions, but per- 
haps Dr. Morley is suggesting that the psychological trauma 
of an operation is less than that of wearing splints.—lI 
am, etc., 

Loodon, W.1 D. F. Ettison Nasu. 

Sir,—The most informative investigation on knock-knees 
in children carried out by Dr. A. J. M. Morley VJournal, 
October 26, p. 976) gives factual proof of the correctness of 
present teaching-—-that no treatment is either necessary or 
curative in the great majority of cases. It must, however, 
always be borne in mind that, if we take no action at all, it 
is likely that auntie or grandma will insist that something 
must be done, and the unfortunate child will be taken the 
rounds until someone, quack or otherwise, does something 
definite, with the result that the child may have to endure 
unending exercises, osteopathic manipulations of the spine, 
or even irons. It is important, therefore, that as well as 
explaining matters carefully to the parents some simple 
and harmless measure such as heel wedges should be pre- 
scribed. They may or may not help to improve faulty 
posture, but they will be good medicine if they help to 
satisfy anxious relatives and so protect the child from 
therapeutic onslaughts which can cause real harm, both 
physical and mental.—I am, etc., 

London, S.E.1 T. T. Stam 


Homosexuality 


Sir,—In their article on homosexuality (Journal, April 6. 
p. 797) Drs. Desmond Curran and Denis Parr state that they 
have been unable to find reports of studies of any group of 
subjects comparable to their own. <A recent and as yet un- 
published doctorate thesis by myself, entitled “ Homo- 
sexuality: Results of a Survey as Related to Various 
Theories,” was accepted by the University of the Witwaters- 
rand. It is based on a group of 50 male and 50 female 
non-institutionalized homosexuals who have never been 
charged under the laws relating to their activities and who 
were not seeking psychiatric help. The survey covered 


Rarrish 
Mepicat JourNat 


certain biographical information, to see if there were any 
common background environmental factor which might have 
some aetiological bearing on the subject of homosexuality ; 
in addition, each case was given the South African version of 
the Wechsler-Bellevue adult intelligence test to see whether 
there were any group differeaces between these and a contro! 
group of heterosexuals matched individually for age, educa- 
tion, and type of occupation. 


A homosexual was defined as a person who acknowledges his 
homosexuality, whose sexual life is almost exclusively with a 
person of the same sex, and whose preference is for sexual 
relations with a member of the same sex. On Kinsey's rating 
scale, the subjects were divided as follows: 


Kinsey's Male Female Total 
R ating Subjects Subjects % 
6 21 18 
27 47} 86". 
4 5 i4 
sO 100 
The age range was from 22 years 7 months to 60 years 


6 months, with means of 35.8534 and 37.1346 for the males and 
females respectively. The control subjects were taken from the 
files of the National Institute for Personnel Research, and were 
matched individually by age, standard of education, and, where 
possible, type of occupation. Since no questions on the sex 
lives of the control group were asked, the criterion for “ norm- 
ality was marriage. It is emphasized that some of these control 
subjects, in spite of being married, might have had some homo- 
sexual experience during their lives; but it was assumed that by 
virtue of their marriage their preference or choice, as opposed 
to that of the test group, was for sexual relations with a member 
of the opposite sex. Like the group reported on by Drs. Curran 
and Parr, the education and occupational status of this test group 
were above the average for the population as a whole, eight males 
and nine females being university graduates and a further 23 
males and 16 females having reached matriculation standard 
(equivalent to Senior Cambridge Certificate in England) or higher 
Occupations among the males ranged from plumber and mechanic 
to doctor and attorney, and among the females from factory hand 
(unskilled) and taxi-driver to teacher and medical auxiliary. 

Although the homosexual group studied in South Africa was 
numerically small, four main findings emerged from this survey: 
(1) No single environmental factor was found to be common to 
all cases, although one or more cases could be found to fit in with 
most theories on aetiology. (2) According to group results on the 
Wechsler-Bellevue scale, the homosexual males showed a tendency 
towards a schizoid adjustment, and the females towards a mild 
anxiety state. These trends, however, were well within the bounds 
of normality and should therefore not be taken as symptoms of 
neuroses, but rather as personality characteristics indicating types 
of adjustment which have become integral parts of the character 
structure. No evidence was found in the homosexual group 
scattergrams of any trend towards a psychopathic personality. 
(3) There were some individual subjects who were highly neurotic, 
but these were found in the control as well as the test groups 
(4) The mean 1.Q.s of the homosexual groups were significant! 
higher than those of the control groups in this survey. 


Weighted Weighted 
Score M | Score M | 
Males | Females 
} | p 
Test | Control! Test Control | 
Group | Group | Group | Group 
Verbal | | 
1.Q. 119-90 | 114-34 | 2-8460 0-007 117-04 110-14 | 3.5957 <0-00! 
Perform- | 


ance | | 

LQ. | 11686 112-92 | 2.0244 0-05 116-98 | 111-28 | 3-0660 | 0-005 
General | | 

I. 119-94 | 114-84 | 2-9743 | 0-005 | 118-38 | L11-42 | 3-7631 |< 0-001 


There were no significant differences between the general and 
performance 1.Q.s of the sexes in either group, but the females 
had a slightly (but significantly) lower score on the verbal 1.0 
(p=0.03 and 0.04 for the test and control groups respectively). 

Other facts of interest, which stress the need for further re- 
search on non-institutionalized homosexuals, may be summarized 
as follows: (1) Some psychosomatic and/or psychoneurotic 
symptoms were present in a large proportion of the homosexual 
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subjects. (2) Instability in the family was pronounced in only a few 
cases. (3) Indifference to parents was more prevalent, on the sub- 
ject’s conscious level, than cross-parent fixation. (4) Sixty per cent. 
of the subjects came from either disrupted or unhappy homes. 
(S) Seduction was not a prominent factor in the case histories. 
(6) The homosexual group was as stable as the control group in 
regard to employment. (7) There was little support for the 
general contention that all homosexuals are emotionally unreliable 
and sexually promiscuous; 43% of the group had maintained a 
relationship with one partner for periods varying from 5 to 30 
years. The females were slightly more stable in their relationships 
than the males. (8) The homosexual group was more inclined 
than the control group to activities in the artistic sphere, both 
in interests and occupation. (9) There was nothing in the appear- 
ance or build of 93% of these homosexuals to distinguish them 
from any “normal” group of peopie. (10) The males had their 
first overt homosexual experience at an earlier age (M=16.9 
years) than the females (M=20.24 years). (11) The males were 
less emotionally involved than the females in their first homo- 
sexual contacts. 


The last two points may be the result of basic sex differ- 
ences unrelated to homosexuality, whereas numbers 3, 5, 6, 
7, and 9 above are contrary to popular belief and warrant 
further investigation.—I am, etc., 


Johannesburg, S. Africa. RENEE Lippicoar. 


Treatment of Leg Ulcers 


Sir,—Drs. Keith Ball and David Phear give me credit in 
their article (Journal, October 12, p. 861) for the importance 
of sustained pressure in the treatment of chronic ulcers of 
the leg. I like to achieve this with compression bandages 
of the adhesive elastic type, combined with the use of 
“ terylene ” sponge (this latter is really a heaven-sent help). 
The whole essence of this treatment was to rescue the treat- 
ment of this disease from self-treatment and treatment by 
nurses, which was almost the rule prior to 1930. It seems a 
retrograde step to hand it back in 1957 with the addition of 
the physiotherapist, whose work is much better done by the 
terylene sponge. This works without effort for twenty-four 
hours out of twenty-four, whereas the former works with 
considerable effort for ten minutes twice a week. 

The bogy of allergy lingers on (it does in every form of 
therapy), but it is easily overcome by the choice of three 
different types of adhesive (rubber, diachylon, and glue). 
A recent extreme case has proved this point, that of a young 
man (26) recommended to have both legs amputated after 
five years of ineffectual treatment. Personal treatment by 
this simple method has healed him and kept him working 
for the last eighteen months, There are several who could 
corroborate this particular case. I hope they will continue 
this correspondence by doing so.—I am, etc., 


London, W.1. A. DICKSON WRIGHT. 


Agranulocytosis due to “ Pacatal” 


Sir.—In view of the article by Drs. P. H. Mitchell, 
P. Sykes, and A, King (Journal, January 26, p. 204) on 
the effects of “pacatal,” and a question about agranulo- 
cytosis from drugs (“ Any Questions ?” Journal, May 18, 
p. 1195), I should like to report a recent fatal case of 
agranulocytosis following pacatal therapy. 


A housewife, aged 42, was admitted to a mental hospital on 
April 1 under certificate. She had paranoid delusions and was 
euphoric and hypomanic. Nothing abnormal was found on 
physical examination. The cerebrospinal fluid was normal, blood 
count normal, with haemoglobin 92% and W.B.C. 7,200 per 
c.mm. Treatment with pacatal was begun on April 17, one 
tablet three times a day, increasing to two tablets three times a 
day on April 25. The white cell count was 9,400 per c.mm. and 
the patient showed definite mental improvement and no longer 
expressed paranoid ideas. On May 2 the white cell count was 
7,100 per c.mm. and on May 7 the dosage of pacatal was in- 
creased to four tablets three times a day. On May 15 she had a 
temperature of 104.6° F. (40.3° C.). Her tonsils were enlarged 
and inflamed, the white cell count was 800 per c.mm., with 94% 
lymphocytes and 6% monocytes. The total dose of pacatal up 
to this date was 6 g. She was transferred to a general hospital 
with a diagnosis of agranulocytosis and was treated with anti- 
ibiotics, folic acid, pyridoxine, cortisone, and blood transfusion. 
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Her haemoglobin was 88% and R.B.C. 4,000,000 per c.mm, The 
white cell count dropped to 400 per c.mm. on May 17; the 
platelets were 140,000. Sternal puncture showed a few reticulo- 
endothelial cells, normoblasts, megakaryocytes, and plasma cells ; 
the rest of the cells were normal lymphocytes and monocytes. 
No granulocyies were found. A pure culture of yeasts was 
grown frorn the ulceration in her mouth. She developed urinary 
retention and required repeated catheterization. Her abdomen 
was grossly distended. She died on May 18. Death was due to 
sepsis and bronchopneumonia associated with acute agranulo- 
cytosis. 

In their article, Drs. Mitchell, Sykes, and King came to 
the conclusion that pacatal has proved more toxic than 
chlorpromazine and that its widespread use is unjustifiable. 
They conclude that the administration of a drug of the 
phenothiazine type is advisable only when close supervision 
of the white cell blood picture is maintained. According to 
your expert’s answer to the question on agranulocytosis 
from drugs, and all the evidence in the medical literature, 
the bone marrow depression with drugs appears to come 
on suddenly, and unless counts are carried out daily there 
seems to be no point in carrying them out at all. Further- 
more, there is no guarantee that the patient can be saved 
at the time when the fall in the neutrophil count is detected. 
It seems to me, therefore, that a feeling of false security 
is created by requesting frequent laboratory examinations, 
and, moreover, it becomes increasingly difficult for the 
laboratory to cope with these increasing demands. This ap- 
plies particularly to mental hospitals where several hundreds 
of patients are treated with tranquillizing drugs. One can 
only hope that safer tranquillizing drugs will be developed 
before they are widely used in general practice.—I am, etc., 

Staflord J. Pick. 


Chlorpromazine in Mittel Angst 


Sir,--I thought you might be interested to hear of four 
patients who developed acute tension and anxiety around 
the time of ovulation. This tension syndrome considerably 
inhibited orgasm, and in two cases prevented intercourse at 
the time when conception was most likely. 

The first three patients had all been married for over 
six years, had made no attempt to prevent pregnancy, and 
had been carefully investigated by a gynaecologist without 
his finding any reason why they had not become pregnant. 
In all three cases the husband's sperm counts were normal. 
It was therefore decided to try these patients on chlor- 
promazine, 25 mg. three times a day, starting four days 
before the expected date of ovulation, Each of these three 
patients became pregnant and produced normal children, 
two boys and a girl, after two months’ and four months’ 
treatment. The fourth patient had been married only five 
months and found herself extremely tense around the period 
of conception. She was put on chlorpromazine 25 mg. 
three times a day, and has in the last month produced normal 
twins. 

I have not been able to do a comparative series on these 
patients because of an insufficient number of this type of 
case being referred to my clinics, but it would appear that 
the addition of chlorpromazine to the treatment of those on 
the out-patient fertility waiting-list might well reduce the 
number of potential in-patients. Since all these five children 
are normal, it would appear that chlorpromazine in these 
small doses enhanced conception and did not interfere with 
ovulatios. I would be pleased to hear of any more exten- 
sive series of cases.--I am, etc., 

St. Albans. Joun H. Price. 


Description of Cholera Stools 


Sir,—In the interesting joint article on the fate of bile 
pigment in cholera (Journal, October 5, p. 803) by three 
Indian writers from Calcutta, the opening sentence reads : 
“The rice-water stool of cholera is well known to every 
student of tropical medicine.” I have wondered, in a long 
experience of cholera both in peace and war, when this 
totally untrue and ill-fitting description of a cholera stool 
would disappear. It perplexes those of us who have seen 
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cholera and rice water how such a false description began. 
As for its perpetuation, it is only too common an observation 
that a myth or inaccuracy in a textbook is copied and passed 
on from one to another. 

The stool in cholera is more typically like barley water, 
and to support my contention I have no less an authority 
than MacCallum's Pathology,’ and, of course, my own ex- 
perience in many epidemics in the British Army. MacCallum 
says : “Rice water must be a poor descriptive phrase, for 
the stools seem more viscid, turbid, and mucoid than that 
could be.” All through my service, whenever opportunity 
offered, 1 never failed to correct this erroneous belief and 
teaching. One has only to look well at a glass of rice water 
side by side with one of barley water to appreciate this. 

I am, ete., 

London, $.W.19 B. J. 

t MacCallum. W. G., Pathology, 1940. “th p. Philadelphia 


Influenza Epidemic 


Sir, 1 am in complete agreement with Drs. A. I 
McInnes and J. B. Ross (Journal, October 26, p. 998) 
when they state that the present epidemic of influenza 
cannot be deemed mild. The epidemic struck this area 
around September 23 last and reached its peak between 
October 10 and 15, There is now a slow but steady 
decrease in the number of cases. While there have been 
a number of mild cases, this epidemic must surely be 
regarded as of a somewhat severe nature. The incidence 
of complications has steadily increased, and includes 
bronchitis, pneumonia, otitis media, and one case of gross 
orbital cellulitis, following acute frontal sinusitis. Chest 
complications have responded to tetracycline with sodium 
metaphosphate (“ achromycin V") in full doses. 

| observe that in a national Sunday newspaper it is alleged 
that the chief of the virus research department at St. Mary's 
Hospital has stated that this is a mild type of influenza. 
This is certainly not borne out by our experience in general 
practice here, and | feel. that some enhancement of this 
“ Asian” strain has already taken place: thus the cases 
now occurring must be treated with due respect.—I am, etc., 


Faversham, Kent. J. CANTOR. 


Sir,—In common with Squadron Leader J. Gilroy 
(Journal, October 26, p. 997) we have met with a number of 
young adults whose influenza was complicated by staphylo- 
coccal pneumonia. We have perhaps been fortunate in not 
seeing any pneumonias of the type occurring during the 1918- 
19 pandemic.’ This may be due to early admission to hos- 
pital in our cases, but the observations of Finland ef al.,” 
in a more recent influenza outbreak, that most deaths 
occurred over the age of 60 years, and that fulminating 
pneumonia predominated in the fifth decade. may still be 
pertinent. 

Culture of the sputum in our patients has shown that 
most of the Staph. pyogenes were penicillin-sensitive, and 
with one exception the remainder proved sensitive to the 
tetracyclines. I would therefore enter a plea for the limit- 
ation of the use of erythromycin in such pneumonias, first. 
to patients with severe constitutional upset and progressive 
pneumonia that threatens life (Journal, October 12, p. 872) 
and, secondly, to those patients in whom the clinical course 
or bacteriology has shown neither penicillin nor tetracycline 
therapy to be effective. Only in this way can erythromycin 
retain its pre-eminence in the treatment of resistant staphylo 
coccal infections..—I am. etc., 

Swindon D. J. Sroker. 
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Sir,—-During the present influenza epidemic I have been 
impressed by the impact made upon a large section of the 
population by the headlines in certain popular newspapers 
and by advertisements on LT.V. The several remedies 
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advertised on the latter medium suggest that the doctor 
should be called or informed, and on several visits 1 have 
been told that that was the sole reason for my visit. News- 
paper headlines giving brief details of occasional tragic 
happenings have added to the state of anxiety of patients 
and relatives. These factors have, I believe, contributed 
considerably to the excessive number of calls. 

I would like to suggest that, in such times, a few minutes 
on B.B.C. television by a member of a responsible body, 
such as the B.M.A., would go a long way towards putting 
events in their true perspective, allaying anxiety, and suggest- 
ing that home remedies should be given a short trial. The 
concessions made concerning the “ first certificate” should 
also be broadcast, and this alone would save many otherwise 
unnecessary visits. I know that this latter information has 
been put in the local press two or more weeks after the 
epidemic started, but I have yet to meet a patient who has 
read it. Some sensible advice on the medium that is now 
almost universal would go a long way towards helping the 
N.H.S. to function efficiently, even in times of crisis.—I am, 
etc., 


H. V. REEVES. 


Walton-on-Thames. 


Sir,—In this area the epidemic had lasted about 40 days. 
During this time I noticed four times a change in the clinical 
picture of the disease. The advertised 24 or 48 hour “ “flu” 
hardly ever materialized—only a few cases during the first 
week of the epidemic got better and stayed well almost as 
soon as they got to bed. During the first 10 days, and indeed 
among the few sporadic cases preceding the epidemic, the 
main characteristic was very severe headaches lasting several 
days, unrelieved by the ordinary mild analgesics, and none 
of the usual systemic disturbance so typical of the yearly 
seasonal influenzas. The second 10 days of the epidemic 
brought a majority of cases which behaved more like 
ordinary influenza, with the exception that after four days, 
when one would expect the temperature to drop, a sudden 
rise took place. During the third 10 days gastric and gastro- 
intestinal disturbances were in the foreground ; and during 
the last 10 days of the epidemic a great number of patients 
were struck down a second time after they had been quite 
well in every respect for several days. These cases did not 
at all resemble those which normally are labelled as 
“neglected ‘flus” in people who either tried to brave it or 
else returned to work prematurely before they had com- 
pletely recovered. The number of complications also rose 
during that last period.—I am, etc., 


Billingham, Co. Durham JOHN ABELS. 


Psychopaths 


Sirk,—The Royal Commission recommends that the term 
“ psychopath” be substituted for the present categories of 
amentia. I consider that to call all grades of amentia psycho- 
paths is unsatisfactory. The term psychopath is usually 
applied to the unstable, socially maladjusted individual. The 
intellectual attainments of many psychopaths are at least 
average. The intellectual attainments of idiots and imbeciles 
are nil, and in the case of high grade aments extremely poor. 
If we must have a change of terminology, perhaps the term 
“ mentally handicapped ” would meet the case. It is a term 
which the lay public can understand and appreciate. The 
term psychopath is a somewhat ill defined “ umbrella 
entity.—I am, etc., 

Aalifax. G. C. F. Roe. 

Homoeopathy 

Sir,—I am glad to learn from Dr. F. W. Campbell's letter 
(Journal, October 12, p. 882) that the attitude to homoeo- 
pathy in his department is so liberal. My colleagues and 
myself in Glasgow Homoeopathic Hospital would be glad 
to co-operate with him to the limit of our time and capa- 
bilities in tests of homoeopathy. Homoeopathy is, however, 
largely a practical art best taught in the out-patient clinic, 
and a matter of individualizing each patient, not easily sus- 
ceptible of statistical analysis. My predecessor, Dr. H. H. 
Patrick, did make an offer in 1933 to treat diphtheria in 
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1 to 2 tablets (2 to 4 teaspoonfuls of Gel) 3 or 4 
times a day. 


Merrell ) 
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Distributed in Great Britain and Republic of Ireland by ae 
RIKER LABORATORIES LTD. 
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ADVERTISEMENT 


MICTINE 


Effective, 
Non-Mercurial 
Oral Diuretic 


STRUCTURE 

“Mictine,” brand of aminometradine, is 1-allyi-3- 
ethyl-6-aminotetrahydropyrimidinedione. It 
avoids the undesirable side-effects associated with 
mercurial, xanthine or sulphonamide agents. 


ACTION AND EFFECTIVENESS 
“Mictine” is believed to act by inhibition of 
sodium ion absorption in the renal tubule. In 
therapeutic dosage it has not caused any effect on 
glomerular filtration rate, renal plasma flow, 
cardiac output, heart rate or blood pressure, nor 
any alteration in the blood or blood-forming 
tissues or in renal or hepatic function. In a 
group of unselected patients 70 per cent. may be 
expected to respond to “ Mictine ”. 


TOLERANCE 

“* Mictine ” is not toxic at therapeutic dosages. On 
the other hand, side-effects do occur such as head- 
ache and gastro-intestinal symptoms. These are 
reduced to a minimum if an interrupted dosage 
scheme is adopted. 


ADMINISTRATION 

“* Mictine” is indicated in the maintenance of an 
oedema-free state in any patient requiring diuretic 
therapy and the effecting of initial diuresis in all 
patients but those with severe congestive failure. 
For these purposes the dosage is one to four tablets 
daily in divided doses during meals on alternate 
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days or on three successive days followed by 
four days without therapy. “ Mictine”™ is not 
intended to produce initial diuresis in more severe 
congestive failure ; however, “ Mictine” may be 
given when other diuretics are contra-indicated. 
or if tolerance to them has developed. 


Available in bottles of 25, 100 and 500 tablets 
each containing 200 mg. aminometradine. 


Full literature is available to the medical profes- 
sion on request. G. D. Searle & Co. Ltd., High 
Wycombe, Bucks. Tel. High Wycombe 1770. 
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one of the wards of a Glasgow fever hospital to test his 
claim that homoeopathy would do better than the usual 
methods. This was refused by the medical officer of health 
of the day on the grounds that patients could not be experi- 
mented upon. 

The opportunity for treating numbers of diphtheria cases 
has now fortunately passed (largely owing to active immuni- 
zation along homocopathic lines), but influenza, cholera, 
poliomyelitis, and many other such diseases that run fairly 
true to type remain and give ample material for any doctor 
to try out the method for himself without abandoning pro- 
cedures of value already in use. But it is necessary to 
master the main indications for the homoeopathic remedies 
most often needed in these conditions. With gelsemium, 
baptisia, bryonia, Rhus toxicodendron, arsenic album, 
lachesis, Eupatorium perfoliatum, pulsatilla, and sulphur he 
could greatly increase his ability to cope with influenza : 
carbo vegetabilis or antimonium tartrate might save some 
grave influenza pneumonias ; and a knowledge of camphor, 
cuprum, and Veratrum album would vastly improve his 
results in a cholera epidemic. am, etc., 

Glasgow 


T. D. Ross. 


Peptic Ulceration During Prednisolone Therapy 


_ Sir. Peptic ulceration is one of the well-known complica- 

tions of cortisone therapy, and the same complication seems 
to be at least as common with prednisolone. The recent 
literature on this subject has been reviewed in a case report 
by Drs. E. V. Hess and M. E. Macpherson (Journal, Febru- 
ary 2, p. 271). The following two case reports draw atten- 
tion to the danger of giving prednisolone to patients with a 
history of previous gastric or duodenal ulceration, If such 
patients must have prednisolone they should certainly be 
given prophylactic ulcer therapy at the same time. : 


Case 1.—A European man, aged 35, first began to have swel- 
ling of his left foot and ankle in 1944. This was diagnosed as 
gout. Colchicine did not relieve the pain but did produce severe 
gastric symptoms. He was later treated with probenecid, again 
unsuccessfully. During the 12 years up to 1956 the diagnosis 
remained uncertain and the condition progressed. By late 1956 
he was only able to hobble about with the aid of two sticks. 
Both feet and ankles were grossly swollen and distorted, and he 
was developing a depressive reaction because of his disability. In 
1951 the patient developed the typical symptoms of a duodenal 
ulcer. This was proved radiologically and responded quickly to 
a peptic ulcer diet and alkalis. There was no relapse. In late 
1956 his doctor put him on oral prednisone therapy for three 
months, and this seemed to produce a slow improvement in his 
feet and ankles. He was then changed to oral prednisolone, 
10 mg. four times a day, and the improvement became more 
marked. But within two weeks of starting on prednisolone he 
began to have vague indigestion which at first he could control 
with alkalis. Barium meal x-ray again showed a duodenal ulcer. 
He was admitted to hospital, taken off prednisolone, and treated 
with diet and alkalis. The peptic symptoms rapidly improved, 
but his ankles relapsed, becoming very swollen and painful. As 
soon as his duodenal ulcer was judged to be cured, he was given 
a course of daily injections of 25 mg. of corticotrophin with tab. 
colchicin. gr. 1/100 (0.65 mg.) 4-hourly. The feet and ankles 
rapidly began to improve, and he was discharged. He was then 
treated as an out-patient on tab. colchicin. gr. 1/50 (1.3 mg.) 
four times a day, with injections of long-acting corticotrophin 
gel 40 units twice weekly. Four months later he was seen 
dancing a polka with careless abandon. 

Case 2—A Eurasian man, aged 43, developed an itchy rash on 
his trunk, which his doctor treated first with antihistamines with- 
out response and then with oral prednisolone, 10 mg. three times 
a day. The rash rapidly subsided, but after about a week he 
began to have epigastric pain within 30 minutes of taking food. 
This pain was relieved by alkalis. A week after the pain began 
his stools became black and tarry. Three days later he vomited 
fresh blood and was admitted to hospital. He had been taking 
prednisolone up to the time of the haemorrhage. On admission 
the patient was very ill, anaemic, Hb 4.81 8.%, tender in the 
epigastrium and over the right phrenic nerve, with hyperaesthesia 
over his right supraclavicular region. He had a leucocytosis, 
W.B.C. 16,000 per c.mm., 81% neutrophils. It was thought that 
he had an acute gastric ulcer with a small perforation into the 
lesser sac. He was transfused, and treated conservatively on a 


CORRESPONDENCE 


Mepicat JouRNAL 1113 
peptic ulcer regime, oxytetracycline, and intravenous “ imferon.”’ 
He made an uneventful recovery. After admission to hospital the 
history was obtained of a previous admission for a gastric ulcer 
in 1945. 


Both these patients had a previous history of peptic ulcer- 
ation. Both developed ulcers again within two weeks of 
starting prednisolone therapy. There was no other apparent 
reason for the ulcers beginning at these particular times, 
and in fact both patients were pleased with the response 
of their original symptoms to prednisolone. The ulcers both 
healed very rapidly when the prednisolone was stopped.— 
I am, ete., 


Singapore RONALD WELLS. 


Influence of Environment on Surgery 


Sir,—It is refreshing when a surgeon of Professor F. A. R. 
Stammers’s eminence reminds us (Journal, September 7, p. 
555) that the practice of surgery may wear a different guise 
under primitive circumstances from that with which we are 
familiar in our larger hospitals. Most of us engaged in 
surgical work in rural Africa, or anywhere far removed 
from what is termed civilization, must have repeatedly asked 
ourselves what we are justified in doing when we plan opera- 
tive treatment. Is there indeed any justification at all for 
operating in the country hospital in a world where improved 
roads, speedy ambulances, and helicopters could carry our 
patients to centres where are available more skilled aid 
and better facilities ? 

There is such justification, I am convinced, but a few rules 
might be formulated to guide our hands in cases of doubt : 
(1) That prolonged procedures involving knowledgeable 
teamwork, both operatively and in the post-operative period, 
are unjustified in the country unit. This Professor Stammers 
underlines in his paper. (2) That single-handed surgery 
without any second person for anaesthetic or resuscitative 
purposes is perilous, and, except in emergencies, is an un- 
warranted risk. (3) That even in financially straitened mission 
hospitals it should be possible to ensure a minimum of work- 
ing apparatus for the safe conduct of the operation under- 
taken and for emergency action to be taken in the event of 
collapse. Which means in practice that two doctors working 
in the deep country can with predictable safety do most of 
the “ordinary” surgery, the hernias, caesarean sections, 
obstructions, skin grafts, and cystoscopies—to which may 
be added more ambitious procedures which local circum- 
stances have rendered familiar, thyroidectomy in goitre areas, 
repair of vesico-vaginal fistulae where the home midwifery 
is below par, cataract in the dusty corners of the Common- 
wealth. 

The country surgeon meets his patients entirely unselected : 
they have been referred by no one, since there is no one 
to refer them. Out of the hurly-burly of a dispensary and 
from among the tuberculous, the sufferers from amoebiasis, 
the children with whooping-cough, and the women whose 
pregnancies seem so perpetual, he must select his next week's 
list, and he must hope for no regular opportunity to pursue 
any special or narrow field. Those who have come have 
come not because of any reputation he may have as a 
surgeon, but in a simple faith that he may help them as he 
helped their mothers and cousins before. The choice of 
weapons is wholly with the surgeon: in him is placed a 
trust which no man ever deserved and which none should 
ever abuse. This trustful attitude may flatter the individual 
surgeon to “ have a go” (as Professor Stammers puts it) at 
problems too advanced for his facilities and too great for 
his skill. But it may also stimulate him to improve both his 
ability and his scope. He will, it is true, perform operations 
on Africans which he might not feel justified in performing 
on Europeans, not, let it be understood, from any disrespect 
for his African patients, but because he knows that his 
failure to act with a considered boldness may remove the 
only hope from his patient’s mind. 

In all, country surgery is a delicate balance between being 
a blessing to men and a menace. Men of the size of 
Schweitzer and Grenfell have attained positions of universal 
respect and renown: to the smaller surgeon in the bush 
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come many temptations which only the practice of the virtue 
of humility and unremitting study of the craft of surgery are 
likely to overcome.——I am, etc., 


Nqutu. Zululand E. A. BARKER. 


Public Health Bureaucracy 


Sin. 1 have just been to the U.S.A. On the outward 
trip, on account of the weather, our (American) aircraft was 
diverted to Gander, Newfoundland, in order to refuel. In 
announcing this change of plan over the internal loud- 
speaker it was stated that at Gander a nurse would come 
aboard and inspect our smallpox vaccination certificates 
with a rather pointed addendum that such policy was 
not dictated by the airline in question. Gander was reached 
around 3 a.m. and the passengers did not disembark during 
refuelling. We had to wake up, though, and sleepily push 
the required pieces of paper through apertures in the cur- 
tains of our berths to be received by an invisible nurse. 

Of what possible use is this measure ? It is a source of 
much irritation to American travellers through a British 
territory. The smallpox certificates had already been 
requested for inspection by airline representatives in London. 
Supposing a passenger had no such certificate on reaching 
Gander. Presumably he would be considered a risk to 
the community as a potential spreader of smallpox had he 
been recently exposed to the disease, for otherwise there 
would be no point in certification at all. One would 
expect, therefore, that he would be off-loaded, vaccinated, 
and possibly detained. This Newfoundland health measure. 
in the case of airplanes making refuelling stops with the 
passengers remaining on board, therefore ensures that only 
potentially dangerous persons set foot in the country—which 
surely is the very opposite of what is intended. Can some- 
body please explain ?—I am, etc., 


London, W.2 R. R. WILLCox. 


Detention of Voluntary Patients 


Sir, A coroner is said to have laid down the dictum that 
such a patient should not be released until the expiry of the 
72 hours’ notice which he had contracted to give. presum- 
ably while arrangements are made for future suitable care. 

Dr. W. Lindesay Neustatter (Journal, October 19, p, 944) 
pertinently inquires the legal basis for this, and the conse- 
quences of trying to enforce such a line of action, Usually 
one solves such problems by persuasion of the patient and 
his relatives, Assuming failure, one considers whether the 
patient is dangerous to himself, herself, or others. Felo de se 
and infliction of injury on others are criminal offences, and 
it is the duty of all citizens to prevent crime, and to call 
in the police, or in these cases the duly authorized officer, 
who, when convinced of the need, fulfils his function in 
the routine legal manner. Similar action may be necessary 
when it is proposed to remove a certified case who is simi- 
larly dangerous to himself or others. It is exceptional 
that such action is necessary, but interesting cases do occur, 
as anyone with long experience can testify. In this way we 
safeguard our patients and keep within the law.—I am, etc.., 


Ewell, Surrey. A. A. W. Perrier. 


Smr.—As the superintendent of the hospital referred to in 
Dr. W. Lindesay Neustatter’s letter (Journal, October 19, 
p. 944), may I explain that the matter has been discussed be- 
tween the coroner and myself, and as a result the suggestion 
that the law had been broken is now to be regarded as 
withdrawn. A statement about this appeared in The Times 
for October 24. 

In his letter Dr. Neustatter has raised the further question 
as to what powers of detention, if any, exist during the 72 
hours following the patient's notice. As far as I know, there 
has never been any legal decision on these matters, and 
presumably there never will be, since the voluntary system 
as we know it is likely to be superseded by the promised 
new legislation.—I am, etc., 


Coulsdon, Surrey. 


ALEXANDER WALK. 
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Sir, —Dr. W. L. Neustatter (Journal, October 19, p. 944) 
has raised several interesting questions. | consider we 
should be spoiling the principle of voluntary status if com- 
pulsion were used, be this manual restraint or a locked 
door, to prevent a voluntary patient from leaving the hos- 
pital when he wishes to do so. If the patient who insists 
on leaving is believed to be a danger to himself or others 
and certifiably of unsound mind, the duly authorized officer 
will of course be immediately informed, and the patient 
would be readmitted under Section 20. A special difficult, 
is faced when a voluntary patient is considered dangerous 
but is not certifiable. Recently I had such a patient, who 
insisted on leaving against medical advice, and stated that 
he intended to commit suicide. I told him it was my duty 
to inform the police, but this did not deflect his determina- 
tion to leave. 1 therefore rang up the police, who, however, 
told me that they could not take action until the crime is 
committed. I had no option but to allow the patient to 
depart. As far as I know, he did not commit suicide. 

I would point out that nowadays, in the great majority 
of cases, it is not the patient but the medical officer who 
gives notice of discharge, and we are being faced at times 
with the opposite problem: the patient refuses to leave 
after being given 72 hours’ notice to do so. In one in- 
stance I threatened to call the police with a view to charging 
the ex-patient with loitering round and trespassing upon 
Crown property. This proved an efficient stimulus to effect 
his departure —-I am, ete., 

Basin stoke I. ATKIN 


Chemical Boiling Test for Proteinuria 


Sir,—Following the article by Drs. D. N. Baron and 
Celia Oakley (Journal, March 16, p. 628) on the salicyl- 
sulphonic acid tablet test, we have attempted to devise u 
test which will avoid its drawbacks—namely, relative lack 
of sensitivity and economy—and which can be used where 
the standard boiling test is not practical 

1.5 ml. of fresh urine is added to 0.67 g. of citric acid 
and approximately 0.83 g. sodium hydroxide (three “ M. & 
B.” NaOH pellets) in a 6 in. by | in. “ pyrex” tube and 
gently agitaied. Within 30 seconds a vigorous thermal 
reaction takes place, causing the urine to boil. When the 
reaction has ceased and froth has cleared the urine is 
examined for turbidity or presence of particles in the usual 
manner. Sodium citrate formed in the reaction crystallizes 
out of the solution only on prolonged standing and does not 
interfere with the interpretation of the test, neither do phos- 
phates if present, as it is thought that they combine with 
excess caustic soda to form sodium phosphate and calcium 
and magnesium hydroxide, which are soluble in the alkaline 
medium. The test can therefore be used regardless of the 
original pH of the specimen. 

The reagents should be put together just before the test. 
and it has been found convenient to have the citric acid 
(fine crystals being preferable) weighed out into tubes and to 
add three sodium hydroxide pellets when required. A 
permanent mark is made on the tube to show the required 
urine level. As both reagents are highly deliquescent in 
powder form it is distinctly dangerous to attempt to pul- 
verize and mix them, and for the same reason it is not 
possible to incorporate them into one tablet or two tablets 
and store under ordinary conditions. The test is sensitive 
to a protein concentration of 0.01%, and if materials are 
obtained in bulk about six tests can be done for one penny. 

We are, etc.. 

Otty J. ANDRLA. 


Ashford, Kent W. D. Sinciair. 


Cost of a New Car 


Sin,—The Earl's Court Motor Show, and its attendant in- 
flux of mototrophic hormone to the blood stream, has 
stimulated me to embark on a modest analysis ef the price 
list of cars currently available in the U.K., as published 
weekly in our principal motoring magazines. The results 
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are enlightening, and | offer them without further preamble 
as a list of categories. I have not taken three-wheelers into 
account. 

(1) Cars which I might purchase for ready cash by a 
cheque on my current account—0. (2) Cars which I might 
acquire by trading in my present car, without additional 
cash adjustment—12. (3) Trade in, plus a maximum cash 
contribution from my available resources—12. (4) Trade in, 
plus cash contribution, plus a prudent degree of hire pur- 
chase—42, (5) Trade in, plus cash, plus the absolute limit 
of hire purchase short of sheer folly—31. (6) Cars in the 
price range between the maximum of category five and twice 
that figure—100. (7) Cars from price twice category five 
to four times category five—90. (8) Cars from price four 
tumes category five to eight times category five—36. 

The most significant points are that, of the three hundred- 
odd cars listed, two-thirds are completely out of my reach, 
and, of these, one-half covers a price range from twice to 
eight times the maximum figure which I can contemplate. 
Most important of all, perhaps, the type of car which is 
necessary for my requirements is not to be found below 
category five—i.e., at a price which compels my incurring 
the heaviest hire-purchase commitments. The picture is a 
bleak one, and one is bound to ask if this is a just presenta- 
tion of the status in the community which is properly due 
to those like myself who bear the responsibilities of con- 
sultant rank. Might we not aspire to category six ?—I am, 
etc., 

South Shicids D. M. McCrure. 


Press Publicity 


Sik,-—I write, as one of many members of our profession, 
with a genuine sense of grievance. Can nothing be done to 
stop the less reputable lay press lifting papers from medica! 
journals, rewriting them (in a form suggesting an interview) 
in language calculated to appeal to the less educated, garb- 
ling the facts and even mentioning the author by name with 
his or her professional appointments? Is there no legal 
redress for this unwelcome and unwholesome publicity ? 
If not, it is time there was.—I am, etc., 


Crediton. Devon MarGaret Haptey JACKSON. 


Mass B.C.G. Vaccination 


Sin,—I wish to support the views of Dr. E. F. James 
(Journal, August 17, p. 410) in which he opposes the use 
of mass B.C.G. vaccination in schoolchildren. Countries. 
particularly those with a relatively low incidence of tuber- 
culosis, which continue mass B.C.G. vaccination in age 
groups such as 10 and 12 may rue the day that they are 
confronted with a Mantoux-positive instead of a Mantoux- 
negative population. It must surely be obvious that, as the 
prevalence of tuberculosis diminishes, the value of the Man- 
toux test becomes greater and greater. 

There is one factor, however, which lends support to 
continued B.C.G. vaccination, particularly in infants and 
adolescents of tuberculous families—that is, the increasing 
numbers of people being infected with drug-resistant 
tubercle bacilli. There is no doubt that such an infection 
is most serious and has often been brought about by 
the inadequate treatment and supervision of tuberculous 
sufferers by physicians themselves. How many times do we 
see newly diagnosed or even chronic cases of tuberculosis 
being treated with isoniazid plus P.A.S. or even isoniazid 
alone, without any efforts being made to determine the 
sensitivity of the particular tubercle bacilli to these agents ? 
There is also a belief that chemotherapy is unable to kill 
tubercle bacilli, and, as if to prove their point, many 
physicians prescribe tiny inadequate doses of the various 
anti-tuberculous drugs available, often hiding behind a plea 
of avoidance of toxicity to justify such empirical therapy. 
Again one often sees patients continuing to receive a chemo- 
therapy regime which is failing to convert sputum or clear 
tuberculous infection, even after many months. 
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The key to the successful eradication of tuberculosis lies 
in the hands of every physician, who must realize that each 
patient suffering from tuberculosis under his care must be 
rid of his tubercle bacilli by every means at his command. 
Recalcitrant sufferers wherever possible must also be pre- 
vented from mingling with the population, but, even more 
img ortant, they must be prevented from receiving inadequate 
and non-specific chemotherapy when they are finally per- 
suaded to receive treatment. If this problem is rigorously 
tackled from the bedside, then mass B.C.G. vaccination 
would very soon become unnecessary. It is paradoxical that 
physicians, on the one hand, are urging the more wide- 
spread use of B.C.G. vaccination, and on the other hand, as 
a result of indecisive treatment, are themselves actually 
creating a greater need for its use.—-I am, etc., 

Northfield, S. Austratia R. Munro For. 


G.P. Responsibility in Gynaecology 


Sin,—-We should like to reply to some of the points raised 
by correspondents following our article on general prac‘i- 
tioner responsibility in gynaecology (Journal, September 7. 
p. 558). 

Unlike Dr. W. G. Dawson (Journal, September 21, p. 711). 
we find trichomonas and monilial vaginitis difficult to treat 
successfully. Such short courses of treatment as he describes 
have not, in our experience, given more than temporary 
relief. In particular this applies to trichomonas infection, 
where the initial course of pessary treatment should last at 
least eight weeks. It is not unusual for the discharge to 
recur at period times, and we advise, under these circum- 
stances, that pessaries be used for two or three days before 
and during periods for a few months. Similarly, a failure to 
identify and treat physical lesions in the genital tract is 
likely to result in the reappearance of the discharge sooner 
or later. In our original communication we reported that 
16 of 21 patients with vaginal discharge (including cases of 
trichomonas and monilial vaginitis) had underlying physical 
lesions in the genital tract. We believe that there is a greater 
chance of permanent relief from such secondary infections 
as trichomonas and monilia if these cervical erosions, polypi, 
etc., are treated. When so many women with vaginal dis- 
charge have physical lesions in the genital tract it seems, for 
this reason alone, very reasonable to refer these patients for 
a gynaecological opinion. 

Dr. J. D. C. Cook (Journal, September 28, p. 767) has 
suggested that the family doctor should be prepared, without 
reference to a gynaecologist, to fit a ring pessary for these 
patients with prolapse who do not wish to have surgical 
treatment. Ring pessaries when worn over a number of 
years can lead to much trouble and discomfort, and these 
women may, in old age, present themselves for surgical 
treatment. We think that it is in the patients’ best interests 
to be given the opportunity of discussing treatment with the 
gynaecologist. We know very well how difficult it is for the 
general practitioner to decide which cases should remain 
under his care and which should be referred for a specialist 
opinion. In our year’s study we found ourselves constantly 
asking the question, “ What would be done if this patient 
were a close relative?” We found this approach most 
realistic and helpful.-We are, etc., 

J. K. RUSSELL. J. B. Litty. 
A. J. G. Newton, R. P. ROBERTSON. 


Newcastle upon Tyne, 1. 


Maternal Anaesthetic Deaths 


Sirn,—The recent Report on Confidential Inquiries into 
Maternal Deaths in England and Wales for the three years 
1952-4 by the Ministry of Health' was made the subject of 
an admirable leading article in the Journal (August 3, p. 280). 
This pointed out certain grave defects in the working of the 
obstetric service, particularly in regard to the division ot 
responsibility in the antenatal period, which in many cases 
was obviously a contributory factor in cases of maternal 
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The especial object of this letter is to draw attention to 
that section in the report which deals with deaths due to 
complications of anaesthesia. These are classified in the 
report as “ Deaths Due to Therapeutic Misadventure,” which 
presumably means that for the most part they were avoid- 
able. The most disturbing feature in the report comes under 
the heading “Inhalation of Stomach Contents.” This was 
by far the commonest cause of death associated with anaes- 
thesia and accounted for no fewer than 32 out of the 49 
deaths. The report points out that “ it is generally believed 
that the emptying of the stomach is commonly unduly de- 
layed during labour, and even if the patient has taken 
nothing by the mouth for many hours the stomach during 
labour may contain a large amount of fluid.” In slightly 
over half these cases death occurred during the induction of 
the anaesthetic. Attention is drawn to such points as the 
skill of the anaesthetist, the depth of anaesthesia, the pre- 
operative evacuation of the stomach, and the position of 
the patient during anaesthesia and while awaiting delivery 
of the placenta. Unfortunately little or no evidence is pro- 
duced as to the relative importance of these factors, but on 
one point the report is clear—in 42 out of the 49 cases the 
anaesthetic was administered in hospital. This confirms Dr. 
R. B. Parker's conclusion (Journal, July 7, 1956, p. 16), and 
gives rise to the suspicion that, if forceps delivery becomes 
necessary under general anaesthesia, the patient is consider- 
ably safer in her own home. 

In regard to the 25 deaths from aspiration of vomit in 
forceps delivery, it is almost certain that none of the deaths 
would have occurred if the patients had been anaesthetized 
and delivered in the lateral position. Is it not obvious that 
with the possibility of vomiting always present in these cases 
the lithotomy position is the worst possible position for the 
patient and invites the risk of inhalation of vomit? I have 
repeatedly, in this Journal, challenged anyone to produce 
records of even one single death from aspiration of vomit 
when the patient has been anaesthetized and delivered in the 
lateral position, and no such evidence has been forthcoming. 

There is little doubt that simple, open methods of anaes- 
thesia are adequate and safer for patients in labour than 
elaborate and closed methods. It is a striking fact that no 
death is recorded in the report which was associated with the 
use of open ether. These deaths from aspiration of vomit 
constitute a reproach to obstetricians and ought never to 
occur. Those responsible for the teaching of obstetrics in 
.this country will bear a heavy weight of responsibility if they 
continue to teach the lithotomy position for forceps delivery 
under general anaesthesia. For if and when death from 
aspiration of vomit occurs they cannot justly blame the 
anaesthetist, and they must surely, if they have any imagina- 
tion, feel some sense of joint responsibility with the students 
they have taught when they, in their turn, may be faced with 
what must always be regarded as a calamity of the first 
order.—I am, etc., 


London, N.W.7. A. H. Morey. 
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Hormones and Behaviour Pattern 


S. Leonard Simpson's paper (Journal, October 
12, p. 839) is, as usual, amusing, erudite, most scholarly, based 
on personal experience, and elegantly written. I would 
like, therefore, the following remarks to be regarded not 
as criticism but perhaps as an addition to his paper, as ob- 
viously it is not possible for anybody to overlook the com- 
plete field of any branch of medicine nowadays. 

Hormones and Behaviour is the title of a book written 
by Frank A. Beach, professor of psychology, Yale Univer- 
sity. It was based on his studies mainly of animal 
behaviour of over 10 years’ experimental work. On another 
occasion, I quoted from the book that “male puppies 
lifted one hind leg during micturition at eight weeks after 
being injected with androgen, in contrast to the 19 weeks of 
the normal dog. and a complete lack of such behaviour after 
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early castration.” Similarly, that “ girls who were learning 
to walk a tight-wire showed a deceleration of the learning 
curve during menstrual periods” (page 126). 

Of particular importance, however, is the fact that 
pioneers in the field of endocrinology and constitution who 
are still alive and active should not be forgotten ; especially 
as their most recent books and publications are available 
to the English-speaking world. I am referring to Professor 
Julius Bauer, of Los Angeles, California, who was 70 last 
August. You, Sir, stressed the value of his work in a leading 
article in April, 1943,* on the occasion of the publication 
of the first edition of his book Constitution and Disease.’ 
The last book written by him, and published in 1956, is 
called The Person Behind the Disease,’ but the earliest 
book on the subject, which he wrote when he was pro- 
fessor of medicine at the University of Vienna, was pub- 
lished in 1921.2. A great deal of Dr. Simpson's lucid and 
admirable ideas put forward in his paper are already con- 
tained in Bauer's earliest writings. 

Two more remarks of minor importance: Starr“ is quoted 
as having in 1952 made a special study of personality 
changes in Cushing’s syndrome. Dattner and Professor E. 
Stengel made similar studies in 1933 and 1934 with similar 
results (personal communications). Next, Dr. Simpson's 
question, “ Do endocrine disorders, in major and minor forms, 
occur in families ? ” has been answered in an excellent paper 
by B. Aschner.’—I am, etc., 


London, S.W.3 V. C. MEDveE! 
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Use and Abuse of Blood 
Sir,—* Where does the milk come from, Mummy ? ” 


Johnny.” “Where does the blood 
come from, doctor?” “From the blood bank, Johnny.” 
Both are half-truths. The way to get blood used properly 
is surely this: When a man is appointed to a job which is 
concerned with transfusing blood, bleed him. And every 
now and again, waste a man’s blood, and let him know it 
is wasted. Offhand, I can think of no single act that 
annoyed me more than when some of my good, red, 
Rhesus-negative blood was spilt on the floor. In this way, 
hospital staff develop a good hatred of anyone who wastes 
blood, and will be reminded of the primary source of the 
blood. Secondly, tell donors what has happened to their 
blood. I believe this is already done somewhere in the 
south. About a week after a donor is bled he gets a card 
saying, “ Your blood was given to a man who had a pros- 
tate operation (for example) and he is now recovering.” 
This gives the donors something to gossip about—and medi- 
cal gossip is always good value. After all, a donor is a 
person who believes in personal service. So let it be per- 
sonal, not impersonal.—I am, etc., 
Middlesbrough, Yorks 


“From the bottle, 


JOHN EARLE. 


Urea 

Sir,—The interesting article by Drs. Cornelio Papp and 
K. Shirley Smith (Journal, October 19, p. 906) on “ Urea, 
the Forgotten Diuretic” prompts me to draw attention to 
yet another of its forgotten actions. 

Some years ago a patient of mine, upon whom I had per- 
formed an abdominal hysterotomy for a massive hydatidi- 
form mole, developed a Bacillus proteus septicaemia, For 
the best part of a month the unfortunate woman ran a 
steeple-chart temperature and was at death’s door. None 
of my colleagues who saw her with me in consultation had 
the slightest suggestion to offer. Blood transfusion, peni- 


cillin, and the sulphonamides were obviously doing her 
no good. 


It seemed only a matter of time for her to 
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develop symptoms of an abscess in the brain, lungs, liver, 
or elsewhere. In desperation I mentioned the problem to 
yet another pathologist colleague, Dr. Hirta Schwabacher. 
She suggested that it might be worth while trying urea, 
which she remembered as having an inhibitory effect from 
some experimental work on the Bacillus proteus many years 
before. Then, at the suggestion of the hospital pharmacist, 
who had had recent experience with urea formic iodide 
in the treatment of B. proteus cystitis, I consulted the 
makers, Southon Laboratories. Although never used intra- 
venously, so far as they knew, except in animal experiments, 
they assured me that it should be perfectly safe. As to 
dosage, they suggested 120 gr. (7.8 zg.) four-hourly. 

That afternoon I inserted both intravenous and intra- 
uterine cannulae, and proceeded to administer the solution. 
Within 24 hours her temperature had fallen to 99° F. 
(37.2° C.), and after 48 hours the change in her condition was 
quite dramatic. I continued the intrauterine drip for four 
days, when I stopped it because of the local irritation resu!t- 
ing from the constant trickling of urea. The intravenous drip 
was continued for eight days. After 36 hours of intravenous 
and intrauterine medication with urea formic iodide her 
temperature remained perfectly normal. In spite of a 
uterine haemorrhage a fortnight later she made a complete 
recovery. On the same day that the haemorrhage occurred 
I received the first negative Aschheim—Zondek report on 
the urine. I have little doubt that medication with urea 
formic iodide was entirely responsible for saving this 
patient's life—I am, etc.. 

Prah Sands, Cornwall. D. G. Witson CLYNE. 


Misnamed Stethoscope 


Bravo, Dr. F. R. Langmaid (Journal, October 19, 
By all means let us have stethophone instead of 
At the same time, could we not revert to 
flutterby instead of the erroneous butterfly ? But first things 
first: could not surgeons please use the correct term 
appendectomy instead of persisting in calling it appendicec- 
tomy ? It is not the inflammation they are excising. li 
is the appendix itself —I am, ete., 
Romford, Essex. 


Sir, 
p. 943). 
stethoscope. 


M. SHIRLAW. 


Subcutaneous Emphysema after Labour 


Sin.—The medical memorandum by Dr. J. Llewellyn 
Skinner on subcutaneous emphysema occurring after labour 
(Journal, August 17, p. 394) prompts me to report the 
following case. 

The patient, a primigravida aged 18 years, first attended 
the antenatal clinic of the North Middlesex Hospital on 
January 30. Her last menstrual period was on October 18, 
1956, and the expected date of delivery July 25, 1957. On 
examination no physical abnormality was noted ; she gave 
a history of pneumonia in 1941, but other than this there 
was no previous respiratory disorder; her blood pressure 
was 120/60; chest x-ray was reported as satisfactory. Her 
pregnancy was uneventful. 

The patient was admitted on July 23 at 3.45 p.m. She 
had had backache since 7 a.m. that morning and on arrival 
was distressed. On examination the foetus was presenting 
as a vertex in the left occipito-anterior position, with the 
head engaged ; on rectal examination the cervix was found 
to be two fingers dilated ; the membranes were intact; no 
contractions were felt. She was given 100 mg. pethidine 
intramuscularly at 3.55 p.m. Following this she rested well. 
At 6 p.m. she was having good contractions 1:7. Another 
50 mg. pethidine was given at 6.15 p.m., following which 
she continued to rest well between contractions. At 10 p.m. 
contractions were strong at 1:5 and the previous dose of 
pethidine was repeated. The membranes ruptured spon- 
taneously at 11.55 p.m., and the cervix was fully dilated at 
12.15 a.m. on July 24. She was given gas and air analgesia 
during the second stage, which proceeded normally although 
the patient was very apprehensive throughout. She was 


delivered spontaneously of a living 7 Ib. 4 oz. (3.3 kg.) 
male infant at 1.5 a.m. The placenta and membranes were 
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delivered intact at 1.10 a.m. Total duration of labour was 
18 hours 10 minutes: first stage—1i7 hours 15 minutes ; 
second stage—S0O minutes; third stage--5 minutes. Later 
that morning the patient complained of a feeling of stiff- 
ness of the right side of the face and neck, and across the 
upper chest anteriorly. On examination a marked crepitus 
was felt in these regions, but there was no visible swell- 
ing or oedema. This did not give rise to any respiratory 
embarrassment or other symptoms. Clinical examination 
of the chest was negative. This subcutaneous emphysema 
gradually subsided and had disappeared completely by the 
eighth day. 

I wish to thank Mr. K. A. K. Hudson, senior obstetric 
surgeon, for his permission to report this case.—I am, etc., 
London, N.18 J. G. FRANCIs. 


Diet and Dental Caries 


Sir,--The paper by Lady Mellanby and her colleagues 
(Journal, August 10, p. 318) on the teeth of London school- 
children contains much valuable material. The interpreta- 
tion, however, can be disputed. How would Lady Mellanby 
explain the virtual absence of caries in children in Indian 
districts with gross nutritional deficiencies, including vitamin 
D, with prevalent obvious rickets and common osteomalacia, 
this on diets high in fermentable carbohydrates ? Under 
the poor, inadequate dietary regime of the Mayan Indians 
of Guatemala, again we see a very low decay rate, while the 
children’s teeth in New York are about as poor as those 
found in London ; their milk consumption is high, the milk 
is fortified with vitamin D, their diet is well balanced, at 
least in the first few years of their lives, and ample supple- 
ments are given during pregnancies ; rickets in New York 
has vanished. How does Lady Mellanby explain this para- 
dox ? Dental caries is surely due to a dietary factor, but 
from our experience it is not linked to the biochemical 
balance and nutritional adequacy of the diet.—I am, etc., 

New York. H. H. NEUMANN. 


POINTS FROM LETTERS 


Influenza Publicity 

Dr. J. H. Mitten (Birmingham, 28) writes: I heartily endorse 
the comments made by Drs. G. E. R. Hamilton and G. Fielding 
on influenza publicity (Journal, September 28, p. 763). The time 
is long overdue when the British Medical Association should 
make some attempt to curtail the hysterical outpouring of non- 
sense which appears in all the daily papers and women’s maga- 
zines and television on medical matters. ... If the doctor of 
the future is to keep in step with the general public, he had better 
give up reading Gray's Anatomy and Samson Wright and peruse 
the women’s magazines, Family Doctor, and watch the television 
programmes instead. 


Diagnosis of Poliomyelitis 

Dr. Gwenpa M. Lewis (Vellore, S. India) writes: The diffi- 
culty of diagnosing early poliomyelitis was discussed in a leading 
article recently (Journal, August 31, p. 513). Is it correct to say 
that “in the minor illness of poliomyelitis there are no specific 
signs or symptoms”? Having missed the significance of the 
presenting symptom of girdle paraesthesia in myself, I cannot 
help thinking that early symptoms which should immediately 
suggest the possibility of poliomyelitis may be missed in others. 


Homoeopathy 

Dr. M. D. McCreapy (London, §.W.3) writes: I would like 
to congratulate Dr. F. W. Campbell (October 12, p. 882) on his 
fair-minded approach to a subject which has, unfortunately, 
for too long been taboo. It will be to everyone’s advantage 
when it is more widely known that, in particular cases, homoeo- 
pathy can be a most valuable addition to the medicinal 
armamentarium. 


Vive le Sport 

Dr. H. H. Stack (Sedgley, Staffs.) writes: For several weeks 
my waiting-room has been packed with countless numbers of 
victims of Asian influenza and other incapacitating maladies. 
One evening our local football team, the Wolverhampton 
Wanderers, were playing at home against a visiting Spanish team, 
the game being televised. To my surprise, amusement, and 
pleasure, I found my waiting-room empty, and was able to sit at 
my desk reading the B.MJ. “ Vive le sport.” 
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Obituary 


G. H. COLT, M.B., F.R.C.S. 


Mr. G. H. Colt, who, before returning to London in the 
mid-thirties, was lecturer in clinical surgery in Aberdeen 
University for a quarter of a century, died at his home 
at Chilworth, near Guildford, Surrey, on October 20. 
He was 79 years of age. 

George Herbert Colt was born at Hampstead in 1878, the 
third son of a barrister and bencher of Inner Temple. 
From Tonbridge School he entered Sidney Sussex College. 
Cambridge, of which he became a scholar. He took a 
first-class in the Natural Sciences Tripos in 1900 and, after 
receiving his medical training at St. Bartholomew's Hos- 
pital, where he was awarded a prize, obtained the degrees 
of M.B.. B.Chir. in 1904. Four years later he was admitted 
a Fellow of the Royal College of Surgeons of England. In 
the Lancet of September 19, 1903, Mr. (later Sir) D'Arcy 
Power reported a case of aneurysm of the abdominal aorta 
treated by the introduction of silver wire, with a description 
of instruments invented and constructed by Colt to facilitate 
the introduction of wire into aneurysms. At that time Colt 
had yet to take his medical degrees. 

After graduation Colt held the appointments of house- 
surgeon and junior and senior resident anaesthetist at St. 
Bartholomew's. Then, following a senior house-surgeoncy 
at the Derbyshire Royal Infirmary, he was appointed assis- 
tant surgeon at Aberdeen Royal Infirmary in 1910. On the 
outbreak of the first world war in 1914 he was mobilized 
with the Ist Scottish General Hospital, and two years later 
went to Salonika in charge of the surgical division of the 
43rd General Hospital. From November, 1918, to Septem- 
ber, 1919, he was officer in command of the surgical division 
of the 82nd General Hospital at Constantinople. On de- 
mobilization he returned to Aberdeen, and in 1923 became 
full surgeon at the Royal Infirmary. From 1910 until 1934. 
when he left Aberdeen, he was also assistant to the professor 
of surgery in the university. When the British Medical 
Association, of which he was a member for nearly fifty years, 
held its Annual Meeting at Aberdeen in 1914 he acted as 
one of the honorary secretaries of the Section of Surgery 

On his return to London Colt became a consultant in 
surgery, in which capacity he served the Gravesend and 
North Kent Hospital for many years. A man of wide 
culture, he brought to the instruction of students at Aber- 
deen critical experience and a mind enriched by a study of 
the history of his subject. As an examiner in surgery for 
Glasgow University he was thorough and fair. For a time 
he also examined in surgery for the General Nursing Council 
of England and Wales. On leaving Aberdeen he was ap- 
pointed honorary consulting surgeon to the Royal Infirmary. 
Colt was twice married. His first wife, formerly Miss 
Henrietta Dick, who was a sister at St. Bartholomew's Hos- 
pital, died in 1950, and his second wife in July of this year 
He is survived by a daughter of his first marriage. 


DAVID LANDSBOROUGH, M.D 


Dr. David Landsborough, who was a pioneer medical 
missionary in Central Formosa, died on October 11. 
never having recovered from injuries received in a road 
accident on September 3. He was 87 years of age. 


David Landsborough, who was born on August 3, 1870, 
was a classical scholar at Kilmarnock Academy. He 
graduated M.A. at Glasgow University at the age of 20, and 
then, with his brother, went to Edinburgh to study medicine. 
The two brothers lived in the traditionally Spartan conditions 
which were typical of Scottish student life in those days. 
Early on, a prize for physics of £50 won by David eased 
their financial difficulties. In his last year at the university 
he became a member of the Edinburgh Medical Missionary 
Society. He then took his part in the district medical work 
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as a “Coogate” doctor in the slums that were then the 
shame of the city and the field of opportunity for the students 
attached to the Cowgate Dispensary. After graduating M.B., 
C.M, in 1895 he was offered the post of house-surgeon to 
Mr. Alexander Miller at the Royal Infirmary. However, he 
was persuaded by Professor Hugh Barbour, who took an 
active interest in the medical missionary work of the English 
Presbyterian church in Formosa, to respond to an urgent 
call for a medical man. The young, inexperienced graduate 
had been led to believe that the only medical missionary in 
Southern Formosa would initiate him into the craftsmanship 
of operative surgery, but on arrival he found that condi- 
tions in the hospital were very primitive and that his senior 
colleague did very little surgery. 

R.H.M. writes: When I became a colleague of David 
Landsborough’s many years after his arrival in Formosa I 
soon realized that he had become a most competent all-round 
surgeon, and was obtaining results comparable with those in 
home hospitals. Over the years the lone surgeon—for he 
soon left the south of the island—had taught himself new 
techniques, keeping himself uv to date with the new editions 
of standard textbooks. His thesis on vesico-vaginal fistula 
was accepted for the M.D. degree of Edinburgh University 
in 1925. After acquiring a working knowledge of Chinese, 
Landsborough began medical work in the small market town 
of Chiang-hoa, in Central Formosa. At first much of his 
time was spent travelling in the district, on foot or bicycle, 
and he saw huge numbers of patients in the villages and 
small towns. At length, by adding, and adapting, one room 
and then another to the old native house in which he had 
started, a hospital came into being. There were no female 
nurses for many years, and the staff. who ranked as 
“ students,” were trained by the missionary. Later, when 
graduates from the Japanese medical school became avail- 
able, it was possible to discontinue the student system. Old 
students told afterwards how at the end of a long day, during 
which perhaps 400 patients had been attended to, their chief 
would struggle to keep awake as he conducted evening 
classes. 

Frequent attacks of malaria and dysentery threatened to 
end his career in Formosa, but an exceptionally tough con- 
stitution triumphed and he was able to complete 41 years’ 
service before he retired in 1936. During the years his 
Chinese name “ Lan i-Seng™ attained phenomenal renown 
over the island, particularly in the central part in which he 
pioneered Western medicine and established confidence in 
operative surgery in the face of deeply ingrained prejudice 
But his memory will be honoured—it is already becoming 
legendary—for what he was in himself, a beloved doctor who 
“never lost his temper” and who diffused kindness as well 
as performing a prodigious number of good deeds. As a 
medical missionary he was a supreme example of Christianity 
in action. Dr. Landsborough is survived by his widow and 
son. He had the joy of seeing his son succeed him in the 
hospital, now largely rebuilt and modernized, he had 
founded sixty years ago. 


HAROLD THWAITE, M.B., B.S. 


Dr. Harold Thwaite, for many years a consultant 
physician at Birmingham, died on October 26 at his 
home at Lower Kingswood, Surrey, where he had been 
living in retirement. He was 74 years of age. 


Harold Thwaite was born at Birmingham on January 19, 
1883, and was educated at Arden House, Henley-in-Arden. 
and at Cheltenham College. He studied medicine at the 
Birmingham and London universities, qualifying by taking 
the London Conjoint diploma in 1910 and the London 
degrees of M.B., B.S. in the following year. He then entered 
general practice at Hampton-in-Arden, where he became also 
the medical officer to the local auxiliary hospital during the 
first world war. After the war he returned to Birmingham, 


where he established himself as a consultant interested in 
diseases of children and of the heart. From 1915 to 1919 he 
was acting physician and in 1921-2 physician to out-patients 


Nov. 9, 1957 


BRITISH MEDICAL JOURNAL 


‘AmyTaL’ brand Amylobarbitone was signifi- 
cantly superior to three tranquillisers and one 


compound preparation in relieving tension. 


when used in a recent clinical trial* conducted 
on 51 hospital outpatients suffering from 
psychoneurosis. ‘AMyTAL’ was also the most 
economical drug used not excluding the 


placebo. 
*B.M.F. p. 63, July 13, 19 


‘AMYTAL’ in correct dosage gives prompt sedation 
without affecting mental alertness, and _ is 
agreeably free from hangover. The average 
sedative dose is }-}? gr. (32-50 mg.) three or 


four times daily. 
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The new 
complete treatment | 
for migraine | 


ORGRAINE 


In a recent clinical article (J.A.M.A., 1957, 163, 1115) it was 
stated that in a series of 2,511 cases in which 28 agents were 
tested in the symptomatic treatment of migraine, ergotamine 
tartrate was proved to be the most useful drug—and 81°,, of 
the patients showed improvement when ergotamine tartrate 
and caffeine were compounded with belladonna alkaloids. 


Orgraine applies the same successful principles of treatment. 


PACKS : Tablets individually foil-stripped, 
in boxes of 10 and 100. 
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at the Children’s Hospital, Birmingham. During the 
second world war he was asked to organize the blood trans- 
fusion service in the Midlands. As a director of companies 
he brought to this task a business training which helped 
considerably in the establishment of a service which was 
regarded as being one of the best of the early centres. In 
1952 he was appointed a life member of the court of 
governors of Birmingham University. 

Outside his profession Thwaite had a deep and abiding 
passion tor cricket. In 1909 he joined the Warwickshire 
county club, of which for over forty years he was a pillar 
of strength. He became honorary treasurer of the club in 
1939 and its chairman nine years later. From 1942 to 1955 
he was president of the club, to which, among other things, 
he presented two scoreboards. New main gates to the club’s 
headquarters at Edgbaston, erected by public subscription 
in 1952, were named after him. In the previous year he had 
the great satisfaction of seeing Warwickshire finish the season 
as county champions. He was twice married. First, in 1907 
to Miss Mabel T, Cheshire, who died in 1946, and by whom 
he had a son and a daughter, and secondly, in 1955, to 
Mrs. Evelyn, D. Goodway, who survives him. 


NORMAN LUMB, O.B.E., M.S., F.R.C.S. 


Mr. Norman Lumb, formerly consulting surgeon to the 
Portsmouth Group of Hospitals, died at St. Richard’s 
Hospital. Chichester, on September 6. He was 66 years 
of age 

Norman Peace Lacy Lumb was born in London on July 
26, 1891, and was educated at Emanuel School, Wandsworth 
Common. Receiving his medical training at St. Thomas's 
Hospital, he qualified M.R.C.S.. L.R.C.P. in 1914. After 
a short spell as casualty officer and resident anaesthetist at 
St. Thomas’s, he joined the R.A.M.C. and served throughout 
the first world war, attaining the rank of temporary major. 
He was twice mentioned in dispatches and in 1916 was 
appointed O.B.E. He graduated M.B., B.S. from London 
University in 1920, was admitted a Fellow of the Royal 
College of Surgeons of England in 1922, and proceeded to 
the M.S. in 1929. He was house-surgeon at All Saints’ 
Hospital for Genito-Urinary Diseases and clinical assistant 
at St. Peter's Hospital for Stone. Having settled at Ports- 
mouth in 1926, he held appointments of honorary surgeon 
to the Royal Portsmouth Hospital, Gosport Hospital, and 
Havant War Memorial Hospital, and was visiting surgeon 
to St. Mary’s Hospital and consultant surgeon to the Ministry 
of Pensions Hospital, Cosham. His special interest was in 
urology. With the advent of the National Health Service 
he became one of the senior consultant surgeons in the 
Portsmouth group of hospitals, but had to retire because of 
ill-health in 1952. A member of the British Medical Asso- 
ciation for over thirty years, he was honorary secretary of 
the Southern Branch from 1927 to 1930, and served for one 
session (1928-9) on the Centrai Council of the Association. 

Mr. Lumb was much loved and respected by all his col- 
leagues and was sadly missed when he had to retire. He 
was one of the most patient of men, and the courage with 
which he took his almost complete loss of sight, first in 
one eye and then in the other, aroused the greatest admira- 
tion in all who knew him. The sincere sympathy of all 
his colleagues goes to his widow and two children.—R. S. M. 


JAMES A. LAVERY, L.R.C.P.&S.Ed., D.P.H. 
The e@zath of Dr. James A. Lavery at King George Hos- 
pital, Ilford, on September 29 is a great loss to his family, 
his many friends, and his patients. He was 55 years of 
age. 

Born on May 3, 1902, at Swindon, James Aloysius Lavery 
was one of the four sons of Dr. Charles Lavery, who carried 
on general practice in Swindon for fifty years. James Lavery 
took the Scottish triple qualification in 1926, and in 1933 
the Glasgow D.P.H. While holding a house post at Charing 
Cross Hospital he was summoned to Swindon by his father 


to help out during an epidemic. He stayed on in general 
practice, with the exception of the period of the second world 
war, when he was a major in the R.A.M.C., and, for six 
years, deputy assistant director of hygiene in Cyrenaica. On 
his return from the Army he devoted himself to his practice 
in the Chadwell Heath area of Essex. He was friend and 
adviser to his patients, not only in medical matters but in 
all their troubles. His own ill-health was his last con- 
sideration. Dr. Lavery is survived by a widow, two 
daughters and two sons, both of whom are students at 
Oxford.—T. B. M. 


C. G. STRACHAN, M.C., M.B., F.R.C.P.Ed 


Dr. C. G. Strachan, who was in general practice at 
Cheam, Surrey, for some thirty years and, more recently, 
resident medical officer at Crieff Hydro, died at Bridge 
of Earn Hospital, Perthshire. on October 13. He was 
66 years of age. 


Charles Gordon Strachan was born on September 24, 1891, 
and studied medicine at Durham University, graduating 
M.B., B.S. in 1915. He then served in the R.A.M.C. for 
the remainder of the first world war, being awarded the 
Military Cross in 1919 for conspicuous gallantry and devotion 
to duty while in charge of stretcher-bearers in Salonika : the 
successful evacuation of all wounded during this action, 
which took place during the night of September 1-2, 1918, 
was largely due to his personal conduct. After the war he 
held the appointment of house-physician at the Edinburgh 
Royal Infirmary and at Chalmers’ Hospital before going 
into general practice in Edinburgh. He became also senior 
anaesthetist at Craigleith Pensions Hospital and tutor in 
medicine at Edinburgh University. In 1925 he moved south 
to join Dr. Charles Corben in practice at Cheam. A little 
over two years ago he returned to Scotland to become 
resident medical officer at Crieff Hydro. 

C.C. writes : The death of Dr. Strachan came as a great 
shock to his many friends. At Cheam he soon became one 
of the most popular doctors in the district. When the 
National Health Service came in he joined, but quickly 
realized it was impossible for him to give the attention to 
his patients which he had been accustomed to give. He 
therefore resigned and carried on his private practice till 
March, 1955, when he went to Crieff. He was beloved by 
his patients, never sparing himself. and showing infinite 
patience and kindness combined with skilful treatment and 
charm of manner. He leaves a widow and four children 
to mourn his loss. 


W. F. MINDHAM, M.B., Ch.B., B.Sc. 


Dr. W. F. Mindham, who died at his home at Thorne, 
Doncaster, on October 13, had achieved success in two 
careers—the Colonial Service and medicine. He was 
66 years of age. 

William Frederick Mindham was born on January 30, 
1891. About forty-five years ago he took an honours degree 
in mathematics at the then young University of Sheffield. 
He intended to become a teacher, but instead joined the 
Colonial Service and was posted to Nigeria, where eventu- 
ally he became director of ordnance survey. During the first 
world war he served as a soldier in East Africa. He retired 
from the Colonial Service in 1932, and started the study of 
medicine at his old university. 

R.C. writes : It was in our first lecture in zoology that I 
met W. F. Mindham. After passing the second M.B. he 
decided to continue his studies at Guy's Hospital, and in 
1938 obtained the Conjoint diploma and in 1939 his univer- 
sity degree. He then worked as a houseman, demonstrated 
in anatomy at his university, worked in the pathology depart- 
ment at the Sheffield Royal Infirmary, and also did a little 
general practice. During the second world war he offered 
his services to the Colonial Office but was not accepted. He 
joined the Home Guard, and, as he smilingly told me, was 
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at once posted for a course in map reading. A few years 
after the war he had a severe coronary thrombosis which 
prevented his taking any further active part in medical work. 
He had another attack a few years later while on holiday 
in London. Since then his strength had gradually decreased, 
and he told me a year ago that he had almost ceased to 
write letters and rarely went about without an escort 
“ 'W.F.,” as he was known to me, was a most likable man 
with a very happy and generous disposition. His interests 
were many, including anthropology, geography, music, 
languages, and, of course, mathematics. He never married, 
and our sympaihies go to the brothers and sisters who sur- 
vive him. 1 shall miss a kind and generous friend. 


J. B. DUNLOP, O.B.E., M.B., B.Chir. 


Dr. J. B. Dunlop, who had been in practice at Bradford 
for fifty years, died at Bradford Royal Infirmary on 
October 15. He was 82 years of age. 

John Beattie Dunlop was born at Bradford in March, 
1875, the son of Dr. John Dunlop. From Bradford Gramma: 
School he entered Sidney Sussex College, Cambridge, taking 
a first-class in Part 1 of the Natural Sciences Tripos in 1897. 
He was a scholar of the college. From Cambridge he went 
on to Edinburgh to complete his medical training, qualifying 
M.R.C.S., L.R.C.P. in 1901. Three years later he took the 
degrees of M.B., B.Chir. After qualification he held the 
appointments of house-surgeon at Swansea General Hospital 
and resident medical officer at the Royal United Hospital and 
the Royal Mineral Water Hospital, Bath. In 1906 he 
returned to Bradford to join his father in practice, and was 
assistant physician at the Royal In- 
firmary, becoming full physician ten years later. He held 
this appointment until the introduction of the National 
Health Service in 1948. He was also medical officer to the 
Post Office at Bradford, and it was chiefly for his forty-six 
years’ service in this capacity that he was appointed O.B.E. 
in the 1945 New Year Honours. A member of the British 
Medical Association for over fifty years, he was honorary 
secretary of the Bradford Division from 1909 to 1913 and 
again from 1915 to 1919. In 1920 he was elected vice- 
chairman of the Division. He also served as one of the 
honorary secretaries of the Section of Dermatology when 
the Association held its Annual Meeting at Bradford in 1924. 
A great reader, he had a special knowledge of heraldry and 
of many of the titled families in England and Scotland. A 
bachelor, he lived with his sister, who kept house for him 
within 100 yards of the house where he was born.—-W. A 


appointed honorary 


W. W. FORSYTH, M.B., Ch.B. 


Dr. Walter Forsyth died suddenly at his home at 
Darlington on October 16. He was 61 years of age. 

A native of Airdrie, Lanarkshire, where he was born on 
March 27, 1896, Walter Watson Forsyth graduated M.B., 
Ch.B. at Glasgow University in 1917, and then served as 
a surgeon lieutenant in the Royal Navy for the remainder 
of the first world war. After demobilization he was in general 
practice in Scotland until 1921, when he joined Dr. Walter 
Petter in Darlington, assuming control of the practice on 
Dr. Petter’s death in 1923. His was a life of distinguished 
and devoted service to his patients and to the town of his 
adoption. Ten years ago he was joined in partnership by 
Dr. J. W. Cathcart. Dr. Forsyth held many local appoint- 
ments, and was vice-chairman of the Darlington Executive 
Council and a co-opted member of the borough's health com- 
mittee. His services to the British Medical Association, par- 
ticularly as honorary secretary of the Darlington Division 
from 1925 to 1933, culminated in his chairmanship of the 
Division from 1933 to 1937 and, later, his presidency of the 
Tees-side Branch in 1952-3. He presided at meetings with 
characteristic courteousness and charm. He was an enthusi- 
astic freemason and a past president of the Darlington 
Burns Association. A man with many and varied hobbies. 


he was keenly interested in physical fitness, playing a useful 
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game of tennis and golf. He leaves a widow, a son who 
is a doctor, and a married daughter. 

W.G.A. writes: The sudden and unexpected death of 
Dr. Walter Forsyth has removed from our midst one who, 
by persistent personal endeavour, self-sacrifice, and a very 
particular charm of manner, had become a beloved and 
respected personality in the town of Darlington and in the 
north-east of England. He exemplified the highest traditions 
of general practice and social service, and beneath his some- 
what stern Scottish exterior there lay a wealth of human 
understanding. Going to the town in 1930 as a young con- 
sultant, | shall never forget the genuine kindness and assis- 
tance which he so readily extended to me. Walter impressed 
me as one who early in life had acquired that elusive gift 
the art of living. His chief aims were to put more into life 
than he took out, and to create happiness for those around 
him and those to follow. To all who had the privilege and 
pleasure of knowing him, whether as a patient, as a colleague, 
or in his wide circle of friends, his death is nothing short of 
a tragedy ; but the memory of one who possessed, to such 
a marked degree, high Christian principles will ever live 
among us as an example and a stimulus to the highest efforts. 
To his widow, son, and daughter we extend our sincerest 
sympathy. 


R. E. T. TATLOW, M.D., F.R.C.S. 


Mr. Evelyn Tatlow, who had been in practice at Porlock, 
Somerset, for thirty-seven years, died there on October 
16. He was 71 years of age. 


Robert Evelyn Tissington Tatlow was born on August 1, 
1886, and received his medical education at Trinity College, 
Dublin, graduating M.B., B.Ch. from Dublin University in 
1911 and proceeding immediately to the M.D. While at 
Dublin he was awarded the Hudson Prize of the Adelaide 
Hospital. He was admitted a Fellow of the Royal College 
of Surgeons of England in 1919. After graduation he held 
the appointment of house-surgeon at the General Infirmary 
at Leeds, and for some time was surgical assistant to Lord 
Moynihan. As a result of this experience he acquired all 
the qualifications needed by a surgeon of the highest class 
After serving as a surgical specialist in the R.A.M.C. 
throughout the first world war, he joined an old-established 
firm of general practitioners at Porlock. Soon afterwards 
he was appointed surgeon to the Minehead and West Somer- 
set Hospital, and it was in that capacity that his skill and 
great talents became manifest. During the second world 
war, with consequent depletion of hospital staff, all the 
surgical work devolved upon him : at all times, however, he 
was both anxious and willing to give of his best. 


A. V. B. writes : Both before and during the years of the 
second world war I must have administered many hundreds 
of anaesthetics for Mr. Evelyn Tatlow. I am therefore in 
4 position to testify that his cool, calm, and collected 
demeanour in the operating theatre was an inspiration to 
all of us. In addition to his manifold duties at the hospital, 
he was able to perform the necessary tasks of a general prac- 
titioner in Porlock, where he was greatly admired and 
respected by all his patients. His resignation, owing to ill- 
health, was deeply felt by all and sundry. In his earlier days 
at Porlock his chief recreation was hunting, which afforded 
him many happy hours with the Devon and Somerset Stag- 
hounds. 


H. C. ROLLIN, M.B., B.S. 


Dr. H. C. Rollin, who was in practice for many years at 
Esh Winning, Co. Durham, died at Chesterfield on 
October 21. He was 79 years of age. 


Henry Charles Rollin was born at Durham on February 12, 
1878, and was educated at Durham School, where he was a 
King’s scholar. He served throughout the first world war, 
enlisting as a private and finishing with the rank of captain 
in the East Yorkshire Regiment. After demobilization he 
studied medicine at Durham University, where he graduated 
M.B., B.S. in 1923. In the following year he took over the 
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at once posted for a course in map reading. A few years 
after the war he had a severe coronary thrombosis which 
prevented his taking any further active part in medical work. 
He had another attack a few years later while on holiday 
in London. Since then his strength had gradually decreased, 
and he told me a year ago that he had almost ceased to 
write letters and rarely went about without an escort 
“'W.F.,” as he was known to me, was a most likable man 
with a very happy and generous disposition. His interests 
were many, including anthropology, geography, music, 
languages, and, of course, mathematics. He never married, 
and our sympathies go to the brothers and sisters who sur- 
vive him. I shall miss a kind and generous friend. 


J. B. DUNLOP, O.B.E., M.B., B.Chir. 


Dr. J. B. Dunlop, who had been in practice at Bradford 
for fifty years, died at Bradford Royal Infirmary on 
October 15. He was 82 years of age 

John Beattie Dunlop was born at Bradford in March, 
1875, the son of Dr. John Dunlop. From Bradford Grammar 
School he entered Sidney Sussex College, Cambridge, taking 
a first-class in Part | of the Natural Sciences Tripos in 1897 
He was a scholar of the college. From Cambridge he went 
on to Edinburgh to complete his medical training, qualifying 
M.R.C.S., L.R.C.P. in 1901. Three years later he took the 
degrees of M.B., B.Chir. After qualification he held the 
appointments of house-surgeon at Swansea General Hospital 
and resident medical officer at the Royal United Hospital and 
the Royal Mineral Water Hospital, Bath. In 1906 he 
returned to Bradford to join his father in practice, and was 
appointed honorary assistant physician at the Royal In- 
firmary, becoming full physician ten years later. He held 
this appointment until the introduction of the National 
Health Service in 1948. He was also medical officer to the 
Post Office at Bradford, and it was chiefly for his forty-six 
years’ service in this capacity that he was appointed O.B.E. 
in the 1945 New Year Honours. A member of the British 
Medical Association for over fifty years, he was honorary 
secretary of the Bradford Division from 1909 to 1913 and 
again from 1915 to 1919. In 1920 he was elected vice- 
chairman of the Division. He also served as one of the 
honorary secretaries of the Section of Dermatology when 
the Association held its Annual Meeting at Bradford in 1924. 
A great reader, he had a special knowledge of heraldry and 
of many of the titled families in England and Scotland. A 
bachelor, he lived with his sister, who kept house for him 
within 100 yards of the house where he was born.—W. A 


W. W. FORSYTH, M.B., Ch.B. 


Dr. Walter Forsyth died suddenly at his home at 
Darlington on October 16. He was 61 years of age. 


A native of Airdrie, Lanarkshire, where he was born on 
March 27, 1896, Walter Watson Forsyth graduated M.B., 
Ch.B. at Glasgow University in 1917, and then served as 
a surgeon lieutenant in the Royal Navy for the remainder 
of the first world war. After demobilization he was in general 
practice in Scotland until 1921, when he joined Dr. Walter 
Petter in Darlington, assuming control of the practice on 
Dr. Petter’s death in 1923. His was a life of distinguished 
and devoted service to his patients and to the town of his 
adoption. Ten years ago he was joined in partnership by 
Dr. J. W. Catheart. Dr. Forsyth held many local appoint- 
ments, and was vice-chairman of the Darlington Executive 
Council and a co-opted member of the borough's health com- 
mittee. His services to the British Medical Association, par- 
ticularly as honorary secretary of the Darlington Division 
from 1925 to 1933, culminated in his chairmanship of the 
Division from 1933 to 1937 and, later, his presidency of the 
Tees-side Branch in 1952-3. He presided at meetings with 
characteristic courteousness and charm. He was an enthusi- 
astic freemason and a past president of the Darlington 
Burns Association. A man with many and varied hobbies. 


he was keenly interested in physical fitness, playing a useful 
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game of tennis and golf. He leaves a widow, a son who 
is a doctor, and a married daughter. 

W.G.A. writes: The sudden and unexpected death of 
Dr. Walter Forsyth has removed from our midst one who, 
by persistent personal endeavour, self-sacrifice, and a very 
particular charm of manner, had become a beloved and 
respected »ersonality in the town of Darlington and in the 
north-east of England. He exemplified the highest traditions 
of general practice and social service, and beneath his some- 
what stern Scottish exterior there lay a wealth of human 
understanding. Going to the town in 1930 as a young con- 
sultant, I shall never forget the genuine kindness and assis- 
tance which he so readily extended to me. Walter impressed 
me as one who early in life had acquired that elusive gift 
the art of living. His chief aims were to put more into life 
than he took out, and to create happiness for those around 
him and those to follow. To all who had the privilege and 
pleasure of knowing him, whether as a patient, as a colleague, 
or in his wide circle of friends, his death is nothing short of 
a tragedy ; but the memory of one who possessed, to such 
a marked degree, high Christian principles will ever live 
among us as an example and a stimulus to the highest efforts. 
To his widow, son, and daughter we extend our sincerest 
sympathy. 


R. E. T. TATLOW, M.D., F.R.C-.S. 


Mr. Evelyn Tatlow, who had been in practice at Porlock, 
Somerset, for thirty-seven years, died there on October 
16. He was 71 years of age. 

Robert Evelyn Tissington Tatlow was born on August 1, 
1886, and received his medical education at Trinity College, 
Dublin, graduating M.B., B.Ch. from Dublin University in 
1911 and proceeding immediately to the M.D. While at 
Dublin he was awarded the Hudson Prize of the Adelaide 
Hospital. He was admitted a Fellow of the Royal College 
of Surgeons of England in 1919. After graduation he held 
the appointment of house-surgeon at the General Infirmary 
at Leeds, and for some time was surgical assistant to Lord 
Moynihan. As a result of this experience he acquired all 
the qualifications needed by a surgeon of the highest class 
After serving as a surgical specialist in the R.A.M.C. 
throughout the first world war, he joined an old-established 
firm of general practitioners at Porlock. Soon afterwards 
he was appointed surgeon to the Minehead and West Somer- 
set Hospital, and it was in that capacity that his skill and 
great talents became manifest. During the second world 
war, with consequent depletion of hospital staff, all the 
surgical work devolved upon him : at all times, however, he 
was both anxious and willing to give of his best. 

A. V. B. writes : Both before and during the years of the 
second world war I must have administered many hundreds 
of anaesthetics for Mr. Evelyn Tatlow. I am therefore in 
a position to testify that his cool, calm, and collected 
demeanour in the operating theatre was an inspiration to 
all of us. In addition to his manifold duties at the hospital, 
he was able to perform the necessary tasks of a general prac- 
titioner in Porlock, where he was greatly admired and 
respected by all his patients. His resignation, owing to ill- 
health, was deeply felt by all and sundry. In his earlier days 
at Porlock his chief recreation was hunting, which afforded 
him many happy hours with the Devon and Somerset Stag- 
hounds. 


H. C. ROLLIN, M.B., B.S. 


Dr. H. C. Rollin, who was in practice for many years at 
Esh Winning, Co. Durham, died at Chesterfield on 
October 21. He was 79 years of age. 


Henry Charles Rollin was born at Durham on February 12, 
1878, and was educated at Durham School, where he was a 
King’s scholar. He served throughout the first world war, 
enlisting as a private and finishing with the rank of captain 
in the East Yorkshire Regiment. After demobilization he 
studied medicine at Durham University, where he graduated 
M.B., B.S, in 1923. In the following year he took over the 
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Equaprin offers a unique approach towards the ideal analgesic for the 

control of chronic pain thet may arise in conditions such as 
tension states, menstrual disorders, influenza and rheumatoid arthritis. 

It prevents pain from reaching troublesome proportions by dealing 

with not just the somatic but also with the psychological aspects of the 

problem, thus enabling your patients to face up to continuing 


with their normal mode of life. 


Equaprin is a logical combination of the safe, selective sedative 

and muscle relaxant, meprobamate, with that re-established and accepted 
all-purpose analgesic, aspirin. Used together, both compounds 

have a complementary action, and preliminary clinical observations 
confirm that Eguaprin is more effective in more cases than either 
constituent used alone. 
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practice of the late Dr. J. J. French at Esh Winning and 
remained there until his retirement in 1950. He was a keen 
member of the British Medical Association, and from 1940 
to 1946 was chairman of the Durham Division and of the 
local medical war committee, to which he gave valuable ser- 
vice. For some years he was a member of the disablement 
advisory committee. He was medical officer at Ushaw 
College for twenty-two years, and his long service to the 
St. John Ambulance Association was recognized by his 
appointment as a Serving Brother in the Venerable Order of 
St. John of Jerusalem. He was a sound general practitioner, 
with a special interest in the welfare of the elderly, and 
although it is seven years since he retired and moved to 
Chesterfield he is remembered by them with respect and 
affection as a kindly doctor and gentleman. Our sympathy 
goes out to his sister, who nursed him so devotedly in his 
long illness.-J. W. D. 


ADOLPH HIRSCH, M.D. 


Dr. A. Hirsch died at Kingston Hospital on October 23 
at the age of 64. 


Born at Munich of a Continental family distinguished in 
medicine, Adolph Hirsch studied in Vienna and Munich, 
graduating M.D. (Munich) in 1922. He was on the staff of 
the cardiological department of the German University in 
Prague, and later was in practice in Munich. When the 
Nazis seized power in 1933 he was put in “ protective 
custody,” but eventually was able to come over with his 
family to this country, obtaining the triple qualification in 
Scotland in 1937. He settled in general practice at Surbiton 
in the same year, becoming later a member of the staff of 
Surbiton Hospital. Before graduation in Munich, he served 
in the Austrian Army in the first world war, and was awarded 
the gold medal for bravery. Although retaining his first love 
for cardiology, he had varied medical interests and was very 
conscientious in all his work, and this, coupled with a sense 
of humour, made him much liked and respected as a medical 
practitioner. A ‘cello player in his younger days, he was 
also expert chess player and a keen philatelist. He leaves 
a widow and two sons, the elder of whom is also in the 
medical profession.—R. G. S. 


Medical Notes in Parliament | 


Medical Appeal Tribunals 


The Government's intentions on giving effect to the recom- 
mendations made by the Franks Committee on Adminis- 
trative Tribunals and Inquiries (Cmd. Paper 218) were indi- 
cated to the House of Commons on October 31 by the 
Home Secretary. In brief, as the Attorney-General summed 
up the conclusions, 71 of the 95 have been accepted com- 
pletely or broadly, eight have been accepted in part, four 
rejected, aed 12 reserved wholly or in part for further 
consideration. 

The Committee recommended that there should be a right 
to legal representation before tribunals, save in the most 
exceptional circumstances ; but that in tribunals relating to 
national insurance and industrial injuries the consent of 
the tribunal should be first obtained. The Government 
accept the recommendation, but the Home Secretary added 
the safeguarding phrase that further consideration would 
need to be given to the numerous local service committees 
under the Health Service. The proposal that legal aid 
should be provided was rejected “ at present,” since it had 
not yet been possible to extend the Legal Aid and Advice 
Act, 1949, to all litigation in the ordinary courts. 

Sir Frank Soskice, speaking for the Opposition, thought 
that one of the most important changes proposed in the 
Franks Report was that all proceedings before the Health 
Service Medical Appeal Tribunal should be published, with 
one exception. At present, he said, when a local service 
committee had recommended a punishment, and the execu- 
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tive had imposed a punishment less than dismissal from the 
Health Service, the doctor had a right of appeal to the 
Minister. No publicity attached to the appeal, and if the 
punishment was confirmed there was no public disclosure 
of the doctor's name. The Report recommended that even 
if the penalty proposed was less than dismissal appeal from 
it should lie not to the Minister but to the Appeal Tribunal, 
and that all proceedings should be in public in the fullest 
sense. That meant, he took it, that the evidence should 
be deployed in public, the arguments reported, and so on. 
He had some hesitation about whether it was altogether 
fair on the doctor that the matter should be discussed 
openly in all cases brought before the Appeal Tribunal. 
Was it fair, for example, that that should be done when 
the charge was dismissed, when the appeal was successful ? 
Was it not enough to provide that only when the charge 
was sustained and the penalty—whether dismissal, or less 
than dismissal—was upheld and imposed should the result, 
with the name of the doctor, be published? It must be 
said, on the other hand, that the Disciplinary Committee 
of the G.M.C. normally, though not always, conducted 
its proceedings in public; and further, that when a case 
came before the Appeal Tribunal it must already be one 
in which the appropriate service committee had found that 
there was a strong prima facie case against the doctor which 
in the view of that committee merited punishment. He 
also asked this question: Was it reasonable that, with regard 
to their own disciplinary proceedings and the publicity 
attendant thereon, doctors should stand in a different posi- 
tion from other professions—the law, accountancy, and 
others ? He put these questions to the Government, and 
asked for its views on them. 
Doctors’ Pay Claim 

Sir Jocetyn Lucas (Portsmouth, South, Con.) asked the 
Minister of Health on October 29 to state the average pay- 
ment made to doctors in general practice under the 10 
interim grant for the first two-monthly period pending a 
final settlement of their claims. Mr. D. Watker-SmirH 
stated that the interim adjustment for general medical prac- 
titioners was 5% (not 10%) from May 1, 1957. The average 
additional payment resulting, before deduction of super- 
annuation contributions, was estimated to be about £21 for 
the months of May and June. 


Radioactive Fall-out 

The Prime MINISTER, replying to questions about measure- 
ment of strontium-90 and other radioactive substances in 
various parts of the country, stated that measurements of 
the extent to which soil, herbage, farm animals, and milk 
and other foodstuffs had been contaminated by radioactive 
fall-out were made regularly at a number of localities in 
Great Britain. 

To ensure that the fullest possible precautions were taken, 
some reorganization of the machinery for monitoring fall- 
out, and of the responsibility for its operation, was intro- 
duced last summer. The Agricultural Research Council 
had accepted responsibility for monitoring soil, herbage, 
farm animals, and milk and other foodstuffs, while the 
Atomic Energy Research Establishment would remain re- 
sponsible for monitoring air and rain-water and for analysing 
the radioactivity present in samples of human bone. 

The Joint Committee of the Agricultural and Medical 
Research Councils and the Development Commission on 
Biological (Non-Medical) Problems of Nuclear Physics, of 
which Lord Rothschild was chairman, had been charged 
with the responsibility for the oversight of this monitoring. 
To assist it in this task the joint committee had set up a 
special subcommittee under the chairmanship of Dr. Lourtrr, 
director of the Medical Research Council Radiobiological 
Research Unit. 

Dr. D. W. Wave (Huddersfield, West, Lib.) suggested that 
information collected in 1955 and 1956 might not be 
accurate now in view of the continuing hydrogen bomb 
tests. He asked if figures could be published from time to 
time, and if they could be accompanied by comment from 
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the Med.cal Research Council. Mr. MACMILLAN said that 
a great deal of analysis by experts was necessary to see that 
the figures were correctly interpreted, but he would bear the 
point in mind. 
Windscale Inquiry 

The Prime Minister told the House on October 29 that 
the report of the inquiry conducted under the direction of 
Sir William Penney into the accident at the Windscale 
atomic energy reactor, and the measures taken to deal with 
it and its consequences, had been presented, and that he 
would make a full statement when the report had been 
assessed. At the suggestion of the Atomic Energy Authority 
he was asking the Medical Research Council to give their 
own independent views on the information collected so far 
as it affected public health. 


Sewage Pollution 

Mr. R. Russet (Wembley, South, Con.) asked the Minister 
of Housing and Local Government what steps were being 
taken to reduce the pollution of beaches round the coasts 
by sewage. Mr. H. Brooke stated that, provided that the 
siting and design of the outfalls were such as to ensure that 
the sewage was carried out to the open sea and not along 
the coast, the discharge of sewage into the sea was not 
necessarily objectionable, and indeed was often an efficient 
and economical method of disposal. Where nuisance was 
caused, as had happened with some of the older outfalls, 
it was for the local authorities concerned to provide a 
remedy. They were well aware of their responsibilities in 
this matter, and a number of schemes in coastal areas had 
been carried out in recent years, or were in preparation, to 
improve outfalls or to provide preliminary treatment or 
both. He was keeping a close watch on the position. 


Discharge from Trains 

Mr. D. Liewetryn (Cardiff, North, Con.) asked the Minister 
of Health to what extent effluent discharged from trains was 
contributing to the spread of poliomyelitis or other infec- 
tions ; and whether he would consult with the British Trans- 
port Commission to ensure that British Railways included 
in their modernization plans better processes for dealing 
with effluent. Mr. D. WaLKer-SmiTH said he was advised 
that study of the location and environmental circumstances 
of notified cases of poliomyelitis afforded no support for the 
view that effluent from railway trains was a determining 
factor in the incidence or transmission of the disease, and 
that there was no evidence of other infection being attribut- 
able to this cause. He did not therefore feel it appropriate 
to pursue this matter further in the way suggested. 


Tonic Alcohol 

Sir ALFreD Bossom (Maidstone, Con.) asked the Minister 
of Health, in view of his policy that medical practitioners 
were in a position to judge in particular cases the relative 
merits of medication and dietary measures, to what extent 
dietary measures could be paid for under the Health Service 
scheme ; and whether this included payments in respect of 
diets involving moderate amounts of alcohol for tonic 
purposes. Mr. Watker-Smiru replied that the hospital 
service met the cost of feeding patients, including alcoholic 
beverages if they were prescribed individually on medical 
grounds. Foods could not be provided under the general 
practitioner service, but local health authorities might 
provide them as part of their arrangements for the care and 
aftercare of sick persons. They might recover reasonable 
charges, having regard to the means of the persons con- 
cerged. Any arrangements made by local authorities would, 
however, be very unlikely to include the provision of foods 
containing alcohol. 


Hospital Building 
In the plans for restricting capital investment in the public 
sector, announced by the Chancellor of the Exchequer on 
October 29, it was stated that £23m. would be spent on 
the hospital programme next year (as already announced), 
and in the vear after it was planned to spend £25m. This 


IN PARLIAMENT 

should allow some increase in the amount of work in 
1959-60, Mr. THORNEYCROFT said, but how much would 
depend on the movement of building costs. He emphasized 
that the limits imposed on all investment programmes 
were expressed in money terms. If costs rose the amount 
of work would have to be reduced so that the expenditure 
limits would not be exceeded. 


Medico-Legal 


TRANQUILLIZERS AND DIVORCE 
[From ouR CORRESPONDENT] 


Some legal implications of the use, or abuse, of “ tran- 
quillizers ” were discussed in the Court of Appeal’ in the 
course of the hearing of a divorce appeal which was 
described by Lord Justice Morris as being made to seem 
like some kind of crude contest in which success or failure 
was to depend on the astuteness or defects of rival pleas 
in a bitter battle of wits. 

The circumstances were that Mrs. Alva Denise Benton, 
of Tunbridge Wells, was respondent to a divorce petition 
by her husband, Lieut.-Commander Anthony Fabian Benton, 
of the Royal Canadian Navy. The husband's case was that 
some time after the marriage in 1944, and the birth of their 
children in 1945 and 1946, his wife had become an alcoho! 
addict. As a result of this her behaviour had brought him 
to the verge of a nervous breakdown, and he had left home 
in 1956. He relied on his wife’s conduct as cruelty, and 
the Commissioner before whom the case was heard had 
found in his favdur on this. 

The wife’s case was that if her conduct amounted to 
cruelty it had been condoned because during the course of 
the divorce proceedings they had had marital intercourse. 
She also cross-petitioned for divorce, alleging cruelty, 
sodomy, and adultery on the part of her husband, but the 
Commissioner rejected this part of her case. The principal 
question on appeal was whether the wife's cruelty had. been 
condoned, and the husband admitted that on one occasion 
during the currency of the proceedings he had had inter- 
course with her, but denied that it amounted to condona- 
tion, because it had taken place under the influence of an 
overdose of “ largactil.” 

After the separation he used to visit his wife frequently 
in order to see the children and spent a good deal of time 
in her company, not always with the children present. He 
had been told by his doctor to take largactil in doses of 
two tablets three times a day, and he said that on May 27, 
1956, when he was on a visit to his wife she persuaded 
him to take five tablets in one dose, that the effect was to 
produce a sense of diminished responsibility comparable to 
a drunken condition, and that his wife had seduced him 
shortly after while he was under the influence of the drug. 

In his judgment, reversing the finding of the Commissioner 
that this did not amount to condonation, Lord Justice 
Hodson said that the husband did not allege that the act 
of intercourse with his wife had not been a voluntary act. 
His comparison with drunkenness was apt in view of his 
charges against his wife that she drank so much that her 
behaviour amounted to cruelty. The husband did not say 
that because she was drunk she was not responsible. He 
had said in evidence that he knew what he was doing, and 
he described in detail the events on that evening up to the 
time he left her caravan. The doctor's evidence had been 
that the drug, although described as a “ tranquillizer,” if 
taken in large doses would produce an effect comparable 
to drunkenness by removing the emotional inhibitions of 
people of normal sensitivity. The doctor had not suggested 
that reasoning power or knowledge of conduct or memory 
would be affected, and the husband's evidence had been 
that they were not. On the evidence it had plainly been 
a voluntary act of intercourse, and therefore in the absence 
of any suggestion that his consent to the act had been 
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induced by fraud it was conclusive against him on the issue 
of condonation. 

Lord Justice Hodson went on to deal with the question 
whether the wife's cross-petition falsely alleging cruelty and 
sodomy would revive her original cruelty in spite of the 
condonation. Had the husband been an ordinary man the 
effect of such charges on him would be such as to revive the 
cruelty. In this case, however, he went on seeing his wife 
after he must have known that these charges had been made, 
and the evidence was that the making of them had no 
disastrous effect on his feelings. Her condoned cruelty was 
therefore not revived. 

Lord Justice Morris said that on the facts of the case 
there was an air of complete artificiality about the point on 
revival. 

The wife's appeal was accordingly allowed, and the parties 
remain bound by their marriage tie. 


DRIVING AND MENTAL DISORDER 
[From ouR MEpico-LEGAL CORRESPONDENT] 


The Road Traffic Act of 1930 requires applicants for driving 
licences to state on their application forms if they are suffer- 
ing from any disease or physical disability specified in the 
form, or any other disease or physical disability which would 
be likely to cause the driving by them of a motor vehicle to 
be dangerous to the public. Section 5 (2) of the Act forbids 
the licensing authority to issue a licence if it appears from 
the application for the grant or renewal of the licence that 
the applicant is suffering from such a disease or physical 
disability. In most cases if the authority would otherwise 
refuse a licence the applicant has the right to have his fit- 
ness or ability to drive tested, and if he proves his fitness 
to drive on test the licence is not to be refused so long as 
he is not otherwise disqualified. 

There is, however. no right to a test, and a licence must 
always be refused, when the applicant is suffering from the 
conditions specified in Regulation 5 of the Motor Vehicles 
(Driving Licences) Regulations, 1950. These include epilepsy 
and mental disorders or mental defects as a result of which 
either the anplicant is certified or duly ascertained as subject 
to be placed under statutory supervision, or his estate is in 
the hands of a receiver, curator bonis, or judicial factor. 
These sensible provisions and their implications are of course 
well in the minds of those who have to deal with mental 
illness. The possibilities are illustrated, happily without 
tragic results, by a case heard before the Cardiff magistrates 
recently." 

Trevor Henry Bastin had for 20 years been a certified 
mental defective in Hensol Castle Mental Hospital, Bridg- 
end, His conduct in hospital was so good that the hospital 
officials found it extremely difficult to refuse him a day 
off when he asked for one. When out on a privilege pass 
Bastin, while under the influence of drink, helped himself to 
somebody's car, ran into a traffic sign, bounced over a round- 
about and hit another car, and then reversed into another 
traffic sign. He pleaded guilty to driving while under the 
influence of drink, taking a car away without the owner's 
consent, driving dangerously, and driving without insurance. 
Chief Inspector Jones then told the Court that he had been 
there twelve times before, mostly on larceny charges. A 
hospital official said that Bastin knew perfectly well what 
he was doing, but that every now and then when out on 
pass he broke down and committed these offences. 

Sentencing Bastin to be detained for one day and to the 
statutory 12 months’ disqualification from driving, the chair- 
man of the magistrates said he hoped the hospital authority 
would keep firm control of him and limit his visits away 
from the hospital, as he might have caused a serious accident. 

There was no provision for the withdrawal of a driving 
licence during its currency, but the fact that a new declara- 
tion of fitness to drive has to be made with each annual 
application for a licence has at least limited the period during 
which people whose disability has come on during the year 
have been licensed to drive when unfit to do so. Now that 

* The Times, October 15, 1957. 
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driving licences are to be issued for three-year periods, it 
is time to consider whether provision should be made for 
their compulsory surrender when the holder becomes un- 
fit, and whether entry into a mental hospital as a voluntary 
patient should not also be a disqualification. 


DAMAGES FOR WEIGHT INCREASE 


Claiming personal injury damages at Chester Assizes before 
Mr. Justice Finnemore on October 21, a former bus con- 
ductress, Miss Betty Badger, aged 35, of Crewe, said that 
since her injury nearly four years ago she had put on 35 Ib. 
(16 kg.) in weight. Miss Badger was awarded £2,125 damages 
against her former employers, Crosville Motor Services Ltd., 
of Chester. She fractured her right leg when the bus in 
which she was working was struck by another bus and she 
was thrown to the floor. 

The accident happened on December 10, 1953. Miss 
Badger was taken to Crewe Hospital and afterwards to the 
Orthopaedic Hospital at Oswestry, where it was found 
that a fractured tibia and fibula had not mended, 
and a bone graft was taken from her thigh. She attended 
at hospitals until last year, and still had a limp. Formerly 
weighing 84 stone (54 kg.), she was now 11 stone (70 kg.). 
Miss Badger said that her weight had been as much as 
11 stone 7 Ib. (73 kg.), but dieting had reduced it to 11 stone. 

Making the award, the judge said that Miss Badger had 
not yet returned to work. There would be appreciable 
limitation to her walking and activities for the enjoyment of 
life. She had put on a great deal of weight since the acci- 
dent, but he was not very concerned whether it was due to 
a deep-seated upset of her glandular system, or because for 
four years she had been inactive. She had had advice from 
her doctor and had been put on a diet. 


DAMAGES FOR ANKLE INJURY 
INCREASED 


[From ouR MEDICO-LEGAL CORRESPONDENT] 


On September 19, 1956, Mrs. Margot Winifred Wilson, aged 
21, of Chertsey, was struck by a motor-cycle while crossing 
Kingston Road, Staines. She sustained an irregular dirty 
wound which entered her right ankle-joint, and a few pieces 
of the external malleolus and part of the external lateral 
ligament were torn off. She made a very satisfactory re- 
covery, and was expected to regain full function within a 
matter of months, but the prognosis was that she was always 
likely to have some discomfort in the right ankle in cold or 
wet weather. 

Mrs. Wilson duly brought an action for damages against 
the rider of the motor-cycle in the Kingston-on-Thames 
County Court. The judge held that the rider had been 
negligent but that she was also at fault for not having 
looked properly before crossing the road, and he appor- 
tioned the responsibility for the accident between them 
equally. He assessed the damages for her injury at £75. 

Mrs. Wilson appealed to the Court of Appeal against the 
decision on damages. In his judgment’ increasing the figure 
from £75 to £200, the Master of the Rolls, with whom Lord 
Justice Romer and Lord Justice Ormerod agreed, empha- 
sized that interference by the Court of Appeal with an 
award of damages made by a trial judge must be a rare 
occurrence, and even more rare in the relatively small cases 
tried in the county courts. It must be established plainly 
that the judge had proceeded on a wholly erroneous basis. 

In this case they had come to the conclusion that, judging 
by modern standards in the same type of case, he had done 
so. Mrs. Wilson’s injury could not be called a slight or 
minor injury, and £75 damages to-day would be appropri- 
ate only in cases which, if not trifling, might properly be 
regarded as slight and not likely to have any permanent 
after-effect. In so far as the variety and’ nature of cases 
permitted, it was desirable that there should be conformity 
in the kind of award made, and this was a case in which 
the damages should be increased. 


The Times, October 23, 1957. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending October 19 
(No, 42) and corresponding week 1956 


F ime { cases are for the yuntrics shown and London administrative 
figures death und «birth ire for h great towns in 
England ui Wa (Lond ncluded), London administrative unty, the 
t »S J. the 10 pr r tow Northern Ireland 
4 ncipal tow » Ewe 
At fenotes discase not notifiat no return available 
Th mation d by the Registrars-General of 
Engian and Ircland, and Eire, the Ministry of Health 
and I Governmen N. Ireland, and the Department of Health of 
CASES 1956 
v 
in Countries : “sis 
and London -2 Ss 5 4 
Diphtheria I 0 2 0 I 6 2 4 0 5 
Dv se 175 14 «(11 7 6% 4 2M i 1 
nter 
0 0 0 1 0 0 
Par d 7 0 0 0 7 1 3¢R) 
ning 17 $7 341 46 20 
Infective enteritis or 
diar under 
years 6 ve 
Measles 1.310 27 19 105 121 :=2.790 199 173 71 
Meningococcal in- 
fection 10 0 22 2; 2 2 
Ophthalmia neona 
torum 26 4 ; 0 26 1 5 0 ! 
Pneumonia t 2.280 147 957 32; 2 284 16 124 2 
Polhomyel itis, acute 
Paralyii« 64 f 77 10 
. > 
Non-paralytic 16 2 . 4; 4 63 y pl 24 
Puerperal fever § 07 40 7 3 1 267, 4 12 0 
Scarlet fever 29 4 600 54 90 23 26 
Tuberculosis 
Respiratory $29 7 107 16 S83 62 116 21 
Non-respiratory $7 $ 2 72 is 
Whooping-cough 318: 20; 29 1 4] 1469 89 2% 0 74 
1987 1956 
DEATHS 
in Great Towns = elas sia 
° = 6 5 
Diphtheria 0 0 0 0 0 0 0 0 0 0 
Dvsentery 0 0 0 1 0 0 
Encephalitis, acute 0 0 0 0 
Enteric fever 0 0 0 0 0 0 0 0 0 
Infective enteritis or 
diarrhoea under 
2 year 0 0 0 0 1 6 1 2 0 1 
Influenza 600 66 Ww 26 6 5 1 0 0 0 
Measles 0 0 0 0 0 0 0 0 
Meningococcal in- 
fection 0 0 0 ! 0 1 
Pneumonia 77 61 32 205 4 
Poliomye!i' is, acute 7 0 0 i 0 
Scarlet fever 0 0 0 0 0 0 0 0 
Tuberculosis j 
Respiratory 1 4 2) J 9 0 
Non-respiratory j 1.0 0 ol 0 0 
Whooping-cough ! 0 0 0 0 0 0 0 0 1 
Deaths 0-1 year 187 26 7 203; 35 23 6 
Deaths (excluding 
stillbirths) 6.522 958 694 168 154] 5.128 773 S31 100 160 
LIVE BIRTHS "7,834 1147 212/417] 7,485 1104 932) 192) 387 
STILLBIRTHS 194 17 18S 27 19 


* Measles not notifiable in Scotland. whence returns are approximate 
Includes primary and influenza! pocumonia 
Includes puerperal pyrexia 
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Vital Statistics 


Influenza 


The epidemic has continued to decline in most parts of 


Great Britain, and the numbers of deaths from pneumonia 
and influenza have also dropped sharply, In the week 
ending October 26 deaths from influenza reported from the 
great towns were as follows, with the figures for the previous 
week in parentheses : England and Wales 396 (600), Scot- 
land 31 (39), North- 
ern Ireland 16 (26), 600 
and Eire 13 (6). 
Towns with 10 or N 
more deaths from 4 
influenza were as 
follows: London 
S51, Glasgow 14, ‘ 
Belfast 10, Liver- 400 
pool 18, Birming- 
ham 22, Stoke-on- 
Trent 17, Wolver- 
hampton 10. The 
total of new Nat- 
ional Insurance 
claims again fell, 
being about 393,000 
in the week ended 
October 22, as 
compared with 
about 521,000 in 
the previous week 
and 159,000 in the 
corresponding week ° 
last year. 7 4 2 2 S 12 © 2% 

The accompany- SEPT. ocr. 
ing graph shows 
numbers of deaths in the 160 great towns of England and 
Wales from early September to the latest date for which 
figures are available. ° 

The following table shows the age distribution of deaths 
from influenza in the 160 great towns of England and 
Wales : 
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NUMBERS OF DEATHS 
\ 


INFLUENZA 


Week Ending | oO | l- is | 2s | 45 65 
Sept. 14 1 9 | 3 ke | 16 
ea 2 18 | 8 7 | 39 37 
3 25 | 22 47 | 102 83 
Oct 5 | 2 | % 28 s7 | 159 160 
12 |; 4 36 32 58 213 «(248 

19 22 189 «(308 
Total: Deaths | 21 | 157 132 | +269 830 1,070 


The maps show the number of deaths from influenza 
plus pneumonia as a percentage of the total deaths. These 
are deaths reported from the great towns in the latest two 
weeks for which figures are available 


England and Wales in September Quarter 


Live births numbered 179,925, giving a rate of 15.9 per 
thousand population, the highest rate for a September 
quarter since 1949, when the figures were 183,221 and 16.6, 
respectively. 110,070 deaths were registered, giving a rate of 
9.7 per thousand population. This is the highest rate for a 
September quarter since 1944, when the rate was 10.1 (107,254 
deaths) ; the rates in 1956 and 1955 were 9.3 and 9.1, respec- 
tively. Deaths of children under | year of age numbered 
3,853, giving a rate of 21.4 per thousand related live births. 
The rates in the September quarters of 1956 and 1955 were 
20.1 and 21.6, respectively. There were 4,104 stillbrths, 
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giving a rate of 22.3 per thousand live and still births ; in 
the corresponding quarter of 1956 the figures were 3.948 and 


22.2, respectively, 


SCOTLAND 
14 


‘8 
NORTHERN 


NORTHERN 
IRELAND 


33 


S. EASTERN 


S.WESTERN 


Deaths from influenza plus pneumonia as percentage of deaths 
from all causes in week ending October 19 


NORTHERN 
IRELAND 
33 


LONDON 
S.EASTERN 


Deaths from influenza plus pneumonia as percentage of deaths 
from all causes in week ending October 26. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest 
and lowest figures reported in each week during the years 
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1948-56 (influenza, 1952-6) are shown thus - - - - - - . the 
figures for 1957 thus —-. Except for the curves show- 


ing notifications in 1957, the graphs were prepared at the 
Department of Medical Statistics and Epidemiology, London 
School of Hygiene and Tropical Medicine. 
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Infectious Diseases 


Only small fluctuations were recorded in the trend of the 
notifications of infectious diseases in England and Wales 
during the week ending October 19. The largest increases 
in the numbers of notifications were 93 for measles, from 
1.217 to 1,310, and 46 for scarlet fever, from 336 to 382; 
the largest decrease was 35 for dysentery, from 210 to 
175 

The largest variations in the local trends of measles were 
a fall of 62 in Lancashire, from 198 to 136, and rise of 46 
in Norfolk, from 77 to 123. The notifications of whooping- 
numbered 318, being 1 more than in the preceding 
week, Only small changes were recorded in the local returns 
of both whooping-cough and scarlet fever. Only 1 case of 
diphtheria was notified, being the same number as in the 
preceding week ; this case was returned from Plymouth C.B., 
where 1 case has been notified for three consecutive weeks. 
The large rise in the incidence of acute pneumonia has been 
halted, and the 2,280 notifications were 5 more than in 
the preceding week. The number of notifications of acute 
pneumonia has decreased in the north and risen in the south ; 
in the combined area of Lancashire, Cheshire, Yorkshire, 
and the four northern counties the notifications fell by 286, 
from 996 to 710, and in London and south-eastern counties 
they rose by 155, from 298 to 453. 

Five of the 7 cases of paratyphoid fever were notified in 
Lancashire, Swinton and Pendlebury M.B 

80 cases of acute poliomyelitis were notified, and these 
were 4 fewer for paralytic and 10 fewer for non-paralytic 
cases than in the preceding week. The largest returns were 
Yorkshire West Riding 11 (Leeds C.B. 2, Baildon U.D. 2), 
London 5 (Hackney 2), Essex 5 (Brentwood U.D. 2), and 
Nottinghamshire 5 (Nottingham C.B. 2). 

The chief centres of dysentery were Lancashire 44 (Liver- 
poo! C.B. 20), Yorkshire West Riding 36 (Huddersfield C.B. 
12), and Durham 17. 


cough 


Week Ending October 26 


The notifications of infectious diseases in England and 
Wales during the week included : scarlet fever 399, whooping- 
cough 349, diphtheria 3, measles 1,414, acute pneumonia 
1,897, acute poliomyelitis 66, dysentery 197, paratyphoid 
fever 1, typhoid fever 4. 


Scotland in Second Quarter 


The birth rate in Scotland during the second quarter of 
1957 was 19.5 per 1,000 of the population, being the same 
as the rate for the preceding June quarter and 0.6 above the 
average of the five preceding second quarters. The infant 
mortality rate was 27 and the neonatal mortality rate was 
20 per 1,000 registered live births ; these rates were, respec- 
tively, | and 3 above the rates for the second quarter of 1956. 
Maternal mortality was 0.3 per 1,000 births ; this rate was 
only half the rate for the corresponding quarter of 1956 and 
0.4 below the five years’ average. The general death rate 
was 11.2 per 1,000 population and was 0.2 below the average 
of the five preceding June quarters. 

The deaths from the principal epidemic diseases numbered 
24 and included 12 from influenza, 6 from measles, 4 from 
meningococcal infections, and 2 from whooping-cough. No 
deaths were recorded from diphtheria, scarlet fever, or 
typhoid fever. The death rate from all forms of tuberculosis 
was 12 per 100,000 and that from respiratory tuberculosis 
was Il; these rates were, respectively, 9 and 8 below the 
five average. The 2,743 deaths from malignant 
diseases gave a rate of 214 per 100,000, and this was 5 above 
the rate for the preceding second quarter and 16 above the 
average of the five preceding second quarters. Deaths from 
road accidents numbered 126, and 514 deaths were attributed 
to other forms of violence. These deaths were, respectively, 
20 below and 38 above the numbers recorded in the June 
quarter of 1956. 
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Medical News 


Nobel Prize for Chemistry.—Sir ALEXANDER Toop, F.R.S., 
has been awarded this year’s Nobel Prize for chemistry 
(worth about £14,400). The award is for his work on 
nucleotides and nucleotide co-enzymes. Sir Alexander, who 
is aged 50, has been professor of organic chemistry at Cam- 
bridge since 1944. 
He is a son-in-law 
of Sir Henry Dale. 
Although not 
medically qua li- 
fied, much of Sir 
Alexander's re- 
search has had to 
do with medicine, 
and his current re- 
search programme 
is described -as 
being on sub- 
stances of physio- 
logical importance. 
Before going to 
Manchester Uni- 
versity as professor 
of chemistry and 
director of the 
chemical _labora- 
tories there (1938 
44) and thence to 
Oxford, he had 
been on the staff 
of the Lister Insti- 
tute and reader in 


[Planet News 


biochemistry at London University. On the basis of his 
own chemical studies, x-ray crystallographic analysis by 
Mrs. D. M. Hodgkin, and work elsewhere, he proposed 


the structural formula of vitamin By (cyanocobalamin). His 
formula for the vitamin made it a nucleotide with its basic 
structure resembling that of haemoglobin and the porphyrins 
(Journal, September 3, 1955, p. 610). 


Sir Simon Marks’s Benefaction to R.C.S.—At_ the 
Hunterian Festival Dinner last February the then president 
of the Royal College of Surgeons, Sir Harry PLAtt, said 
that the College's rebuilding programme would come to 
a halt in the autumn for lack of funds, Phase Illa, com- 
prising research laboratories and lecture rooms, would be 
completed, but only as a hollow shell (Journal, February 23, 
p. 455). Now, following a personal appeal from Sir JAMES 
PATERSON Ross, the present presicent, Sir SimoN MArKs, 
chairman of Marks & Spencer, Ltd., and a patron of the 
College, has ensured that the work can proceed. Sir Simon 
Marks has made an immediate personal contribution of 
£75,000, and has increased his earlier 7-year covenanted 
donation of £7,500 a year (Journal, July 21, 1956, p. 185) 
to £10,000 a year. In addition the firm of Marks & Spencer, 
Ltd., has covenanted to give £10,000 a year for seven years 
towards the costs of either the College's building programme 
or the maintenance of its scientific departments. In his 
letter to Sir Simon, the president estimates that the com- 
pletion of Phase Illa of the building will cost about 
£250,000. A further sum of the same magnitude will be 
needed to complete the entire rebuilding of the College, 
which would then be linked with the laboratories of the 
Imperial Cancer Research Fund and to the new College of 
General Practitioners, both of which are being built along- 
side. The letter continues : “ The profound influence which 
this unique combination of minds and knowledge will have 
upon teaching and research in medicine cannot be suifi- 
ciently stressed.” In addition, to take full advantage of 
these new developments, the College's annual income will 
need to be increased by £150,000. 
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Medical Women at Dinner.—There were only nine women 
doctors on the British Medical Register in 1879, when an 
association of registered medical women was formed. All 
nine joined it. This was the forerunner of the now flourish- 
ing Medical Women’s Federation, formed 40 years ago. At 
its annual dinner last week, with Dr. Mary HELLER in 
the chair, Dr. ANNiS GILLIE proposed the health of the 
guests in a characteristically charming speech. In response 
Mr. VALENTINE LOGUE paid a tribute to the late Miss DIANA 
Beck, whom he had succeeded as neurosurgeon at the 
Middlesex Hospital. So far as he knew, Miss Beck had 
been the only woman neurosurgeon in Europe or the U.S.A. 
The toast, “ The Medical Women’s Federation,” was pro- 
posed by Dr. G. F. AsBercromBie and the response was 
made by the president of the Federation, Dr. JEAN 
McINTOSH. 


Poliomyelitis Vaccine.—Burroughs Wellcome and Co. 
have now released their first supplies of poliomyelitis vac- 
cine. This means that there are now two manufacturers in 
Britain making the vaccine, the other being Glaxo Labora- 
tories Ltd. The three consecutive batches of Burroughs 
Wellcome vaccine comprising this first consignment have 
successfully passed the Medical Research Council's stringent 
safety tests. According to the Ministry of Health the 
consignment is enough for about 117,000 doses. In a 
letter to M.O.H.s, Sir Joun Cuarces, chief medical officer 
to the Ministry of Health, states that the composition of 
the Glaxo and the Burroughs Wellcome vaccines is identi- 
cal and that the two vaccines can be used without distinction. 


New Buildings at Radiochemical Centre.—The Atomic 
Energy Authority’s Radiochemical Centre at Amersham 
now deals annually with some 18,000 consignments of 
radioisotopes, whose sales value exceeds £400,000. Over 
70%, of this total is exported, and the products go to some 


50 different countries throughout the world, including those 
behind the iron curtain. To meet demands which have 
more than trebled in the last three years, a new labora- 
tory and an office block have been built, and these were 
opened on November | by the Marquis oF SaLispury. The 
new laboratory is the second part of a group of buildings 
specially designed for the separation of pure radioactive 
isotopes from materials irradiated in the Authority's reactors, 
the synthesis of labelled compounds for research, and the 
manufacture of radiation sources for industrial and medical 
use. A group of “hot cells” is under construction which 
will allow handling of isotopes, such as radiocaesium, emit- 
ting penetrating radiation of up to 1,000 curies of activity. The 
cells are totally enclosed, shielded by some 300 tons of high 
density concrete, and equipped with the latest master-slave 
manipulators of British manufacture. Since the four smaller 
laboratories were opened by Sir Henry Dale in April, 1954, 
the scale of production in simple form of basic isotopes such 
as iodine-131, phosphorus-32, sulphur-35, and carbon-14 has 
generally increased to between two and three times and the 
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quality of the products has been substantially improved : 
the best carbon-14 made recently has been nearly 50% “ iso- 
topic abundance” compared with under 2", three years ago. 
The demand for some of the less common isotopes, particu- 
larly labelled compounds, has grown sufficiently to warrant 
chemical plant for their production, but their diversity and 
the constantly changing demand make safe and economic 
housing of these processes a difficult problem. A system of 
standard boxes for working with fixed gloves or tongs has 
been installed (see illustration). The boxes are transportable, 
interchangeable, and can be connected to form larger units ; 
when in use they are tethered to the service mains by flexible 
connexions. A buoyant demand is reported for compounds 
labelled with carbon-14, particularly from biochemists. As 
all these compounds have to be derived from radioactive 
carbon dioxide—the primary source of carbon-14—much 
effort is devoted to chemical synthesis. Biosynthesis is 
also being increasingly used in making labelled compounds. 
Recently available labelled compounds include steroids 
(cholesterol, testosterone, progesterone, oestrone), the car- 
cinogens dibenzanthracene and benzanthracene, specifically 
labelled sugars, and several amino-acids. Human serum 
albumin iodinated with iodine-131 has been in regular pro- 
duction at Amersham since January, 1955, and another 
compound is vitamin By (cyanocobalamin) labelled with 
one or other of the cobalt isotopes—cobalt-56, cobalt-58, 
or cobalt-60. 


Royal College of Physicians.—At a quarterly comitia on 
October 31 Dr. W. P. H. SHELDON, Professor R. E. TuN- 
Bpripse, Dr. W. N. MANN, and Dr. J. S. RICHARDSON were 
elected councillors. Dr. Ropert Pratt, the president, Sir 
Botpero, Sir ALLEN Datey, Dr. R. R. Bomrorp, 
and Dr. S. R. F. WaitraKer were elected members of the 
Standing Joint Committee of the three Royal Colleges. Dr. 
A. R. SouTHWooD was appointed Milroy Lecturer for 1959. 
The following, having satisfied the Censors, were elected 
M.R.C.P.: 

S. Bank, R. G. Bannister, C. Fraser Brockington, J. J. Brown, 
T. M. Dauncey, C. J. Edmonds, B. J. Fairhurst, M. L. Gladstone 
M. R. P. Hall, E. B. D. Hamilton, M. Hill, C. K. Hudson, 
E. E. F. Keal, G. A, J. Lomax, J. B. McGuinness, J. Richmond, 
N. R. Rowell, D. M. Shaw, A. B. Shearer, P. Sleight, G. R. 
Sparrow, and D. A. H. Yates. 


Warning to Diabetics —On October 30 the Ministry of 
Health issued a public warning to diabetics that some 80- 
unit vials of soluble insulin from batch No. 1212 had been 
reported by their makers to have lost potency since issue 
“ Diabetics who have received vials from this batch,” stated 
the Ministry, “are advised not to use any more of it, but 
to return it to their chemist, who will replace it.” We under- 
stand that the batch consisted of several thousand vials and 
that a warning of this nature about insulin is most unusual. 


Windscale Accident.—On the Medical Research Council's 
advice, the MINISTER OF AGRICULTURE, FISHERIES AND 
Foop permitted the resumption of milk distribution from 
farms in the Lancashire sector of the restricted area around 
Windscale on November 4. The ban remained, however, on 
farms in the Cumberland sector. Farmers were warned to 
clean their milking machinery and utensils thoroughly before 
resuming milk distribution. 

Royal College of Physicians of Ireland.—At the annual 
meeting on October 18 (St. Luke’s Day), Dr. F. J.O°’DONNELL 
and Dr. R. B. Prince were re-elected respectively president 
and vice-president. 

Association of Clinical Biochemists——At the annual 
general meeting in September Professor E. J. Kina, Dr. R. 
Gapptr, and Dr. A. L. TARNOKY were re-elected president, 
chairman, and hon. secretary respectively. Dr. J. H. 
WILKINSON was elected hon. treasurer. 


Lord Cohen of Birkenhead has accepted nomination as 
president of the Royal Society of Health in place of Lord 
Percy oF NEWCASTLE, who has decided to retire for health 
reasons. Lord Cohen's election will take place at the 
Society’s annual meeting in May, 1958. 
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COMING EVENTS 
James Mackenzie Lecture—Dr. D. M. Hucues will lec 
ture before the College of General Practitioners at 11.30 a.m. 
on November 16 at B.M.A. House, London, on “ Twenty- 
five Years in Country Practice.” 


London Medical Exhibition.—November 18-22, at the 
New Hall of the Royal Horticultural Society, Greycoat 
Street, London, S.W.1. Open from 11 a.m. to 6.30 p.m. 
(7.30 p.m. on November 21) 


Doctors’ Hobbies Exhibition.—November 18-22, 10 a.m.- 
7 p.m. daily (November 18, 2.30-7 p.m.), at the Royal Society 
of Health, Buckingham Palace Road, London, $.W.1. Spon- 
sored by Benger Laboratories Ltd.; open to doctors and 
their friends. 


Carcinoma of the Lung.—Symposium arranged by the 
National Association for the Prevention of Tuberculosis, 
November 22, 3.30-6.30 p.m. at B.M.A. House. Admis- 


sion by ticket (price 10s.) from N.A.P.T., Tavistock House 
North, Tavistock Square, London, W.C.1. 


William Meredith Fletcher Shaw Memorial Lecture.— 
Dr. BetHet Sotomons will lecture at 5 p.m. on November 22 
at the Royal College of Obstetricians and Gynaecologists 
on “ The History of Infant Welfare.” Admission by ticket 
only, obtainable from the secretary of the College 


Tuberculosis Control.-Joint meeting of the British 
Tuberculosis Association and the Society of Medical Officers 
of Health, at 5.30 p.m. on November 29 at the London 
School of Hygiene and Tropical Medicine. 


SOCIETIES AND LECTURES 
A fee is charged or a ticket is required for attending lectures marked @ 
Application should be mace first tw the institution concerned. 


Monday, November 11 

Guy's Hosprrat At Physiology Theatre. 4.45 p.m.. Endocrine Demonstra- 
tion by Dr. P. M. F. Bishop: Addison's Discase 

PosTarapuUaTe Mepicat oF Lonpon.—4 p.m., Professor A. Kekwick 
Obesity 

University Lonpon.—-At Anatomy Theatre, Gower Street, W.C., 
*.30 p.m., inaugural lecture by Professor D. Lewis, F.R.S.: Experimenta! 
Approach to Life 


Tuesday, November 12 

Bartisn Mepicat Feperation.-At London School of 
Hygiene and Tropical Medicine, W.C., 5.30 p.m., Dr. D. L. Mollin 
Megalobiastic Anacmias 

Curicat Society.-At Rembrandt Hotel, 8.30 p.m., dis- 
cussion to be opened by Licutenant-Colone! E. L. O. Hood, R.A.M.C 
Doctor and Nuclear Warfare 

INstTiITUTe OF DermaTotogy.-5.30 p.m., Dr. E. J. Moynahan: Hair 
Growth 

Mancnester Mepicat Soctery.—41) At Large Anatomy Theatre, Manchester 
University, 4 for 4.30 p.m., University Lecture on the History of Medi- 
cine by Professor Fraser Brockington Epidemiologists of the Privy 
Council, 1858-1870. (2) Section or SuRGeRyY At Small Theatre, Clinica! 
Sciences Building, Manchester. 7.30 for 8 p.m., Mr. K. V. Bailey: Stress 
Incontinence with Uterine Prolapse (Part 11) 

MANCHESTER REGIONAL DERMATOLOGICAL ASSOCIATION At Clinical Sciences 
Building, York Place, 8.30 p.m., in conjunction with North-west England 
Faculty of College of General Practitioners Lecture for general practi- 
tioners. Dr. R. H. Seville: General Medicine in Dermatolovy ; Dr. L 
Wertheim: Dermatological Problems in General Practice 

Rovat Army Mepicat 5 p.m., Professor C. G. Rob: Surgical 
Treatment of Atherosclerosis 

oF PrHysicians of Lonpon.—5S p.m.. Langdon-Brown Lec- 
ture by Dr. R. Bodley Scott: Chemotherapy of Malignant Discase 

Sr. Mary's Hosprrat Mepicat INSTITUTE 
p.m... Mr. C. W. F. Burnett: Postpartum Collapse 

West Hosprrat For NEUROLOGY AND NEUROSURGERY 5.30 p.m., Mr 

Minton: Ocular Manifestations in Clinical Neurology, Part II 


Wednesday, November 13 


Counctt ror THe Wetrare oF Spastics.—At B.M.A. House 
Tavistock Square, W.C., 4.30 p.m., Professor Alan Moncrieff: Cerebral 
Palsy To-day 

@INstirure for Srupy Treatment OF DeLinquency.—At St 
George's Institute, 7.30 p.m., Miss Pearl Jephoott, M.A Changing Social 
Background 

InstiTUuTe OF p.m. Dr. J. A. Dudgeon Virus 
Diseases 

InstiruTe or Diseases or tur p.m.. Dr. F. H. Scadding: 
Delayed Resolution in Pneumonia 

oF Nevroiooy 5.30 p.m... Dr. M. Kremer: Metabolic and 
Toxic Disorders 

InstrruTe OF Urotocy.—4.30 for 5 p.m., Mr. G. F. Murnaghan: Hydro- 
nephrosis 

Lowpon AmatTeur Boxing Assoctation.—At Great Northern Hotel, King’s 
Cross. N., 8 p.m... meeting of London A.B.A. Medical Advisory Panc! 
Mr. Maxwell P. Ellis: Scalp and Face Wounds and Their Treatment 

LonpOoN UNIversrry At London School of Hygiene and Tropical Medicine 
“15 p.m.. Professor T. F. Hatch (Pittsburgh University): Environmental 
Stress and Man's Health 
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ManchesTeR Mepical Soctery Section OF Large 
Anatomy Theatre, Manchester University, 4 for 4.30 p.m., Dr. L. Golberg 
and Dr. J. P. Smith: Iron—Food for Thought 

PosTorapuate Mepicat Scnoo. of Lonpon.—2 p.m., Dr. E. Lester-Smith 
Biochemistry of Vitamin B):; 

Royal Facurty of Pystctans AND SURGEONS OF GLASGOW pm 
Finlayson Lecture by Dr. E. F. Scowen: Endocrine Influcnces on Breast 


Cancer 

Royal Instrrure or Puntic HractH anp Hyotente.—4 p.m., Mr. Harold 
Dodd: Varicose Veins and Ulcers of the Leg (illustrated) 

Royat Soctery or HeactH.—At Baths Assembly Hall, Thimble Mill Road 
Rearwood, Smethwick. 10 a.m. Symposium on the Health of the Worker, 
with reference to the Contro! of Dust and Other Respiratory Diseases 
Mr. W. B. Lawrie: Contro! of Dust Hazards ; Dr. W. Jeafferson Lioyd 
Problem of Pneumoconiosis and Silicosis; Dr. J. P. W. Hughes: The 
Worker with Chronic Chest Disease ; Dr. C. R. Lowe: Tuberculosis in 
Industry 


Thursday, November 14 

Brrrish Posrorapuare Mepicat Feperation.—At London School of 
Hygiene and Tropical Medicine, W.C., 5.30 p.m., Dr. H. O. Schild 
Mechanism of Anaphylaxis 

Hut Exp Hosprrat Mepicat Society.—8.45 p.m Sir Clement Price 
Thomas: Carcinoma of the Lung 

HowyMan Gitcespre Lecrures.—At University New Buildings, Teviot Place 
Edinburgh. 5 p.m., Dr. J. B. Stanton: Recent Approaches to Disorders 
of Speech and Language 

InstTITUTe OF DermatoLoGy.—-At London School of Hygiene and Tropical 
Medicine, 5.30 p.m., Dr. H. O. Schild: Mechanism of Anaphylaxis 

@iInsrirure of Onpstetrics anp GynarcotoGy.—3 p.m... Dr. T. N 
MacGregor: Endocrine Problems in Gynaccology 

Liverpoot Mepicat p.m.. Florence Blair-Bell Memoria! 
Lecture by Professor T. N. A. Jeffcoate: Cancer Research 

Lonpon UNIVERSITY At The Swanicy Hall, Wye College, 3 p.m.. Amos 
Memoria! Lecture by Mr. F. C. Bawden: Viruses and Virus Diseases. 

NUPFIELD CENTRE At Winefield-Morris Orthopaedic Hos- 
pital, 8.30 p.m., Professor A. K. Saha: Fiail Hip: Its Treatment by 
Abdomina! Muscle Transfer 

Royal orf SuRGrONS OF ENGLAND.—S p.m., Thomas Vicary Lecture 
by Sir Cecil Wakeley. Bt Surgeons and the Navy 

Royat AssoctaTion.—At Royal Society of Medicine 
2 p.m., 32nd Maudsiey Lecture by Sir Wilfrid Le Gros Clark, F.R.S.: 
Sensory Experience and Brain Structure 

Royal Association: PsychtaTry Section.— 
At 11. Chandos Street, W., 6 p.m... Mr. G. A. Lyward, M.A.: Residential! 
Care in the Treatment of Disturbed Adolescents 

Royal Soctrery.—-10.30 a.m., discussion to be opened by Professor J. D 
Bernal, F.R.S.: Physics and Chemistry of Water 


Friday, November 15 

BrocnemicaL Soctety.—-At Westminster Medical School, Horseferry Road 
S.W 2.15 p.m 367th meeting 

or Generat Practirioners: Miptanp Facutty.—At Board Room. 
Worcester Royal Infirmary, 3 for 3.15 p.m.. Dr. P. Hopkins and Mr 
C. M. Gwillim: Management of the Climacteric 

@instireTe oF p.m., Dr. G. B. Mitchell-Heggs: 
clinical demonstration 

INsTITuTe OF Diseases oF THE CHest.-—5 p.m., Dr. J. Smart: clinical 
demonstration 

INSTITUTE OF LARYNGOLOGY AND OTOLOGY.—‘5.30 p.m.. Mr. S. E. Birdsal! 
Demonstration of Laryngeal Cases 

oF ann p.m., Mr. P. Malpas: 
Utero-Vaginal Prolapse and its Treatment 

PiymoutTH Mepicat Society.—At Freedom Ficids, 8.30 p.m., Mr. J. D. S 
Flew: Genital Prolapse 

Postorapuate Mepicat ScHoot or Lonpon.—10 a.m., Professor Brodie 
Hughes: Indirect Injuries of the Optic Nerves and Chiasma. 4 p.m 
Dr. W. I. Card: Gastro-Secretory Function 

Rovat Mepicat Soctery, p.m., address by PYefessor G. J 
Romanes: Some Problems in Development 

Royal Mepico-Currurcicat Soctery or Giascow.—At Royal Faculty of 
Physicians and Surgeons of Glasgow, 8.30 p.m., combined meeting with 
Southern Medical Society. Professor W. C. W. Nixon: Use and Abuse 
of Oxytocic Drugs in Obstetrics and Gynaecology 


Saturday, November 16 

@Coitece oF Generar Practirioners.—At Great Hall, B.M.A. House 
W.C., 11.30 a.m., 4th James Mackenzie Lecture by Dr. D. M. Hughes: 
Twenty-five Years in Country Practice. 


Sunday, November 17 


Mancuester University: Facutry of Mepicine At Theatre 1, Clinica! 
Sciences Building. York Place, 11 a.m.. in conjunction with North-west 
England Faculty of College of General Practitioners. Lecture-demonstra 
tion for general practitioners. Dr. N. J. de V. Mather and Dr. D 
Sumner: Suicide 


BIRTHS, MARRIAGES, AND DEATHS 
BIRTHS 


Andersoa.—On October 20, 1957. to W. Ainslie Anderson. M.B.. Ch.B 
PRCS.. F.R.CS Ed.. and Eileen Anderson (formerly Davis). MB 
Ch.B.. D.A., of 332, Queen's Road, Aberdeen, a son—William George 

Baird.--()n October 17, 1957, at Jessop Hospital, Sheffield. Yorks, to Ivy, 
wife of Ian McLean Baird, M.D.. MRC P., a brother for Fiona 
John Neil Rose 


DEATHS 


~—On October 14, 1957, in hospital, Oxford, Eric John Benson. 

LR.CP.AST.&L.M.. of $9, Riverbank, Staines. Middx 

Cartoa.—-On October 12, 1957, Cecil Carton, L.R.C.P_AST. & L.M., of 40 
Crown Lane Gardens. London. S.W 

Clare. On October 2. 1957, at Lincoln City Isolation Hospital, Harold 
Frederick Clare, M.R.C.S.. L.R.C.P.. of 20, Manwood Avenue, Canter- 
bury, Kent, aged 33 : 

Cowas.—On October 12, 1957. at 11 Abercorn Terrace, Portobelk 
Edinburgh. William George Cowan. MB. ChB 

Strachaa.—On October 13, 1957, at Bridge of Earn Hospital. Perthshire, 
Charles Gordon Strachan, M.C M F.R.C.P.Ed.. of Crieff, Perth- 
shire, late of Cheam, Surrey 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Eczema of the Nipple 


Q.--A young married woman, when four ménths preg- 
nant with her first baby last year, developed a small swelling 
on the areola of the left breast, which rapidly became 
eczematous. All treatment, including cortisone ointment, 
failed to relieve it and the baby could not be suckled. She is 
now pregnant again. The area shows cracks from which clear 
serum oozes; there is no evidence of bacterial infection. 
The condition is painful and prevents sleep. What treat- 
ment is advised ? 

A.—Eczema of the nipple can be extremely resistant to 
treatment. In some cases there is an underlying benign 
papilloma of the duct with which may be associated some 
degree of low-grade infection. In the case mentioned the 
presence of a swelling on the areola and a discharge of 
clear serum suggest that a papilloma may be present. If 
it is, surgical exploration of the swelling and removal of the 
papilloma are probably essential to recovery. 

If there is no underlying disease of the ducts, the most 
reliable treatments are the application of ointments con- 
taining tar and stilboestrol, and superficial radiotherapy. 


Dysphagia after Polio 
Q.——-What exercises are recommended for a woman with 
weakness of the muscles of respiration and slight dysphagia 
following poliomyelitis? Her biggest trouble is bringing up 
sputum when she has only a slight cold, and, unless she con- 
centrates when swallowing, her food is apt to enter the 
larynx. She has no other paralysis. 


A.—It would be helpful here to take an x-ray cinemato- 
graph record of her swallowing. 

If this patient is frequently inhaling a little food, then the 
dangers of infection are considerable. It is of course essen- 
tial that she should be taught the positions for postural 
drainage of the lung, which she should assume to assist 
coughing and to clear her trachea. This is specially valuable 
if the diaphragm is working well, as the weight of the 
abdominal viscera assists expiration in such cases. The 
principal coughing muscles are those of the abdominal! wall, 
and it is not stated whether or not these are paralysed. The 
chief problem here is not really exercises, but mechanical 
and postural aids to protect the air passages from inhalation. 
The patient should concentrate intently and without dis- 
traction on the task of swallowing, and she may find that 
certain positions of the head or neck assist the process, 


Piles and Rectal Prolapse During Pregnancy 


Q..-A multipara who is now at a fairly advanced stage of 
pregnancy has a rectal prolapse and prolapsed piles. Sup- 
positories and ointments have proved useless. What pallia- 
tive treatment is advised until after delivery? What is the 
likely prognosis after delivery, and what would be the indi- 
cations for surgical treatment ? 


A.—This problem may, of course, be one of prolapsed 
piles, in which case every effort should be made by firm 
digital pressure to replace them properly after defaecation 
For this purpose pressure should be made with dry gauze 
or cetton-wool on the finger, and after replacement the 
patient should rest in the recumbent position for half an 
shour. It seems not unlikely, however, that part if not all 
of the external swelling may be due to thrombosis in the 
external haemorrhoidal plexus, perhaps with some oedema, 
and inspection will at once show if the “ piles” are covered 
by skin. If this proves to be the case a spirit lead lotion 
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compress should be applied every four hours and especially 
at bed-time, the dressing being kept in position by a sanitary 
towel or T-bandage. It has already been noted by the 
questioner that ointments have proved useless, as might be 
expected, and suppositories would only be indicated perhaps 
if the patient was extremely constipated. 

It would be impossible to make any prognosis until some 
time after delivery, when routine proctoscopy and sigmoido- 
scopy, Say three to six months after delivery, would enable 
an accurate assessment of the case to be made. The chief 
indication for operation would be if the patient was proved 
to have third-degree haemorrhoids, but other factors would 
need to be taken into consideration, particularly her age, 
and in general it might be said that the younger the patient 
the greater would be the indication for injection treatment 
in the hope of giving symptomatic relief. 


Lung Cancer in Non-smokers 


Q.—Can you tell me the number of cases of lung cancer 
in non-smokers in any group where the incidence of the 
disease has been investigated? In 1900, the Registrar- 
General informs me, there were returned 161 male cases 
of lung cancer and 112 female cases. These latter would 
have been young women in, say, the 1860's. In the nine- 
teenth century respectable women, with few exceptions, did 
not smoke, and this 112 would certainly have been mostly 
non-smokers, which is an interesting reflexion at the present 
time, 


A.—The proportions of non-smokers reported in different 
series of patients with lung cancer vary somewhat, depending 
on the definition of a non-smoker used in the study and the 
care with which the definition was applied, In the study by 
Doll and Hill’ there were found to be 7 non-smokers among 
1.357 men with lung cancer (0.5%) and 40 among 108 women 
with lung cancer (37%). This study was limited to patients 
under 75 years of age, and if patients of all ages had been 
examined the proportions would probably have been slightly 
higher. It has been estimated from Doll and Hill's data that 
the number of cases of lung cancer which would have 
occurred in the absence of smoking among persons under 
75 years in England and Wales in 1950 would have been 
1,246 men and 1,003 women, To some extent the difference 
between these numbers and the numbers of deaths recorded 
in 1900 can be explained by changes in the size and age 
structure of the population. Whether the rest can be 
attributed to improved diagnosis is an open question. It is 
clear from what is now known about the relative effects 
of smoking cigarettes, pipes, and cigars that the form of 
smoking which was current among men before 1900 is 
unlikely to have caused many cases of lung cancer at that 
period, and it is striking that the sex ratio at that time 
was, in fact, only a little greater than 1 to 1. 

REFERENCE 
A. Bradford, Brit. med. J., 1952, 2, 1271. 


Doll, R., and Hill 


Permissible Activities for Young Diabetics 


Q.—Should the activities of a young diabetic who is well 
controlled by insulin and diet be restricted in any way? 
1 have in mind such things as swimming, bicycling, 
mountaineering, diving, or flying, where loss of consciousness 
might be disastrous. 


A.—As a general rule young diabetics, provided that the 
disease is well controlled, should be encouraged to partake 
in almost all the activities of a normal life, Clearly the 
necessity of taking insulin by injection and keeping to 
a diet must impose some slight restrictions in this respect, 
but. in the absence of defective vision, the only important 
limiting factor is the danger of hypoglycaemia. This can 
be effectively guarded against in the majority of cases by 
proper and suitable treatment with buffer feeds at appro- 
priate times, such as mid-morning and at bed-time, and the 
avoidance of large, single. morning injections of delayed- 
action insulins: two smaller injections of soluble insulin 
are often both safer and more satisfactory for the control 
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COMING EVENTS 
James Mackenzie Lecture.—Dr. D. M. HuGues will lec 
ture before the College of General Practitioners at 11.30 a.m. 
on November 16 at B.M.A. House, London, on “ Twenty- 
five Years in Country Practice.” 


London Medical Exhibition.—November 18-22, at the 
New Hall of the Royal Horticultural Society, Greycoat 
Street, London, S.W.1. Open from 11 a.m. to 6.30 p.m 
(7.30 p.m. on November 21) 


Doctors’ Hobbies Exhibition. —November 18-22, 10 a.m- 
7 p.m. daily (November 18, 2.30-7 p.m.), at the Royal Society 
of Health, Buckingham Palace Road, London, $.W.1. Spon- 
sored by Benger Laboratories Ltd.; open to doctors and 
their friends 


Carcinoma of the Lung.—Symposium arranged by the 
National Association for the Prevention of Tuberculosis, 
November 22, 3.30-6.30 p.m. at B.M.A. House. Admis- 
sion by ticket (price 10s.) from N.A.P.T., Tavistock House 
North, Tavistock Square, London, W.C.1. 


William Meredith Fletcher Shaw Memorial Lecture.— 
Dr. BeTHet SoLoMons will lecture at S p.m. on November 22 
at the Royal College of Obstetricians and Gynaecologists 
on “ The History of Infant Welfare.’ Admission by ticket 
only, obtainable from the secretary of the College 


Tuberculosis Control.Joint meeting of the British 
Tuberculosis Association and the Society of Medical Officers 
of Health, at 5.30 p.m. on November 29 at the London 
School of Hygiene and Tropical Medicine, 


SOCIETIES AND LECTURES 
A fee is charged or a ticket is required for attending lectures marked @ 
Application should be mace first w the institution concerned, 


Monday, November 11 

Guy's Hosptrat At Physiology Theatre. 4.45 p.m.. Endocrine Demonstra- 
tion by Dr. P. M. F. Bishop: Addison's Disease 

PosTorapuatTe Mepicat Scnoot or Lonpow.—4 p.m., Professor A. Kekwick 
Obesity 

Universtry Lonpon.—-At Anatomy Theatre, Gower Street, W.C., 
<3 p.m., inaugural lecture by Professor D. Lewis, F.R.S Experimenia! 
Approach to Life 


Tuesday, November 12 

Rerris# Posroraovuate Mepicat Feperation.--At London School of 
Hygiene and Tropical Medicine, W.C.. 5.30 p.m., Dr. D. L. Moillin 
Megaloblastic Anacmias 

Curisea Sociery.—At Rembrandt Hotel. S.W., 8.30 pm., dis- 
cussion to be opened by Licutenant-Colone! E. L. O. Hood, R.A.M.C 
Doctor and. Nuclear Warfare 

Instirure Of p.m., Dr. E. J. Moynahan: Hair 
Growth 

Manchester Mepicat Soctery.—41) At Large Anatomy Theatre, Manchester 
University, 4 for 4.30 p.m., University Lecture on the History of Medi- 
cine by Professor Fraser Brockington Epidemiologists of the Privy 
Council, 1858-1870. (2) Section oF SunGery.—At Small Theatre, Clinica! 
Sciences Building, Manchester, 7.30 for 8 p.m., Mr. K. V. Bailey: Stress 
Incontinence with Uterine Prolapse (Part I) 

Mancuester R&GIONAL DERMATOLOGICAL ASSOCIATION At Clinical Sciences 
Building. York Place, 8.30 p.m., in conjunction with North-west England 
Faculty of College of General Practitioners. Lecture for general practi- 
tioners. Dr. R. H. Seville: General Medicine in Dermatolovy ; Dr. L 
Wertheim: Dermatological Problems in General Practice 

Rovat AgmMy Mepicat 5 p.m., Professor C. G. Rob: Surgical 
Treatment of Atherosclerosis 

Rovat or Prysicians or Lonpon.—5 p.m.. Lanedon-Brown Lec- 
ture by Dr. R. Bodley Scott: Chemotherapy of Malignant Discase 

Str. Mary's Hosprrat Menorca, Schoo. (Wericut-PLeming 
Mr. C. W. FP. Burnett: Postpartum Collapse 

West Exp Hospital FOR NEUROLOGY AND NEUROSURGERY 530 pm... Mr 

Minton: Ocular Manifestations in Clinical Neurology, Part II 


Wednesday, November 13 


@Barrisn Counc, ror tHe Wetrake oF Spastics.-At B.M.A. House 
Tavistock Square, W.C., 4.30 p.m., Professor Alan Moncrieff: Cerebral 
Palsy To-day 

@iInsrirure ror tHe Srupy anp TreatMent of At St 
George's Institute, 7.30 p.m., Miss Pearl Jephoott, M.A.: Changing Social! 
Background 

InstiruTe OF p.m. Dr. J. A. Dudgeon: Virus 


Instirure oF Diseases of ter Cuest--S pm., Dr. F. H. Scadding: 
Delayed Resolution in Pneumonia 

@ixsrirure of p.m. Dr. M. Kremer: Metabolic and 
Toxic Disorders 

InstiruTe OF for 5 p.m... Mr. G. F. Murnaghan: Hydro- 
nephrosis 

Lowpon AMaTeur Boxtne AssociatTion.-At Great Northern Hotel, King’s 

Cross. N., 8 p.m.. meeting of London A.B.A. Medical Advisory Panc! 
Mr. Maxwell P. Ellis: Scalp and Face Wounds and Their Treatment 

ONDON UNIVERSITY At London School of Hygiene and Tropical Medicine 
*15 p.m... Professor T. F. Hatch (Pittsburgh University): Environmenta 

Stress and Man's Health 


MEDICAL NEWS 
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Mepical SOctrry Section OF Large 
Anatomy Theatre, Manchester University, 4 for 4.30 p.m., Dr. L. Golberg 
and Dr. J. P. Smith: lron—Food for Thought 

PosToRADUATE Mepicat ScHoot or Lonpon.—2 p.m., Dr. E. Lester-Smith 
Biochemistry of Vitamin B 

Royal Facutry or Puysictans anp Surceons or GLascow.—S p.m 
Finlayson Lecture by Dr. E. F. Scowen: Endocrine Influences on Breast 
Cancer 

Royal Instrrure or Pussic Heacta Hyorene..—4 p.m., Mr. Harold 
Dodd: Varicose Veins and Ulcers of the Leg (illustrated) 

Royal Sociery or HewtH At Baths Assembly Hall, Thimble Mil! Road, 
Bearwood, Smethwick. 10 a.m. Symposium on the Health of the Worker, 
with reference to the Control of Dust and Other Respiratory Diseases 
Mr. W. B. Lawrie: Control! of Dust Hazards ; Dr. W. Jeafferson Lioyd 
Problem of Pneumoconiosis and Silicosis; Dr. J. P. W. Hughes: The 
Worker with Chronic Chest Disease ; Dr. C. R. Lowe: Tuberculosis in 
Industry 


Thursday, November 14 

Posrorapuare Mepicat London School of 
Hygiene and Tropical Medicine, W.C., 5.30 p.m.. Dr. H. O. Schild 
Mechanism of Anaphylaxis 

Hut Hosprrat Mepicat Sociery.—8.45 pm., Sir Clement Price 
Thomas: Carcinoma of the Lung 

HowyMan Gitcespre Lecrures.—At University New Buildings, Teviot Place 
Edinbureh. 5 p.m., Dr. J. B. Stanton: Recent Approaches to Disorders 
of Speech and Language 

oF London School of Hygiene and Tropica! 
Medicine, 5.30 p.m., Dr. H. O. Schild: Mechanism of Anaphylaxis 

or Onsretrics snp GYNAPCOLOGY 3 pm. Dr T N 
MacGregor: Endocrine Problems in Gynaccology 

LiverPoot Mepicat p.m., Florence Blair-Bell Memoria! 
Lecture by Professor T. N. A. Jeffcoate: Cancer Research 

Lonpon UNIVERSITY At The Swenicy Hall, Wye College, 3 p.m... Amos 
Memoria! Lecture by Mr. F. C. Bawden: Viruses and Virus Diseases. 

Centre At Wineficld-Morris Orthopaedic Hos- 
pital, 8.30 p.m., Professor A. K. Saha: Fiail Hip: Its Treatment by 
Abdomina! Muscle Transfer 

Royal oF SurRGrONS oF ENGLAND.—S p.m., Thomas Vicary Lecture 
by Sir Cecil Wakeley. Bt.: Surgeons and the Navy 

Royal AssociaTion.—At Royal Society of Medicine 
2 p.m.. 32nd Maudsicy Lecture by Sir Wilfrid Le Gros Clark, F.R.S 
Sensory Experience and Brain Structure 

Royal Association: CHILD Psychiatry S&cTion.— 
At 11, Chandos Street, W., 6 p.m., Mr. G. A. Lyward, M.A.: Residential 
Care in the Treatment of Disturbed Adolescents 

Royal Socrery 10.30 a.m., discussion to be opened by Professor J. D 
Bernal, F.R.S.: Physics and Chemistry of Water 

Friday, November 15 

BrocnemicaL Soctery._-At Westminster Medical School, Horseferry Road 
S.W.. 2.15 p.m., 367th meeting 

Cotcece or Generat Practirioners: Miptanp Facuity.-At Board Room 
Worcester Royal Infirmary, 3 for 3.15 p.m.. Dr. P. Hopkins and Mr 
C. M. Gwillim: Management of the Climacteric 

@insrituTre oF Dermarotcoy.—S.30 Dr. G. B. Mitchell-Heges: 
clinical demonstration 

InstTiruTe OF Diseases oF THe Cuest.-S p.m... Dr. J. Smart: clinical 
demonstration 

INSTITUTE OF LaRYNGOLOGY AND OTOLOGY.—‘5.30 p.m.. Mr. S. E. Birdsall 
Demonstration of Laryngeal Cases 

@INstirutTe oF GynarcoLoGy.—4.30 p.m., Mr. P. Malpas: 
Utero-Vaginal Prolapse and its Treatment 

Mepicat Society.—At Freedom Ficids, 8.30 p.m., Mr. J. D. S 
Flew: Genital Prolapse 

PostorapuatTe Mepicat ScHoot oF Lonpon.—-i0 a.m., Professor Brodie 
Hughes: Indirect Injuries of the Optic Nerves and Chiasma. 4 p.m., 

W. L. Card: Gastro-Secretory Function 

Rovat Mepicat Soctery, Epinsurca.—& p.m., address by Prefessor G. J 
Romanes: Some Problems in Development 

Royal Society of Giascow.—At Royal Faculty of 
Physicians and Surgeons of Glasgow, 8.30 p.m., combined meeting with 
Southern Medical Society. Professor W. C. W. Nixon: Use and Abuse 
of Oxytocic Drugs in Obstetrics and Gynacco!ovy 


Saturday, November 16 
@Coitece of Generat Great Hall. B.M.A. House 


W.C., 11.30 a.m., 4th James Mackenzie Lecture by Dr. D. M. Hughes: 
Twenty-five Years in Country Practice. 


Sunday, November 17 


Mancuester Universtry: Facurry of Mepicine At Theatre 1, Clinica! 
Sciences Building. York Place, 11 a.m.. in conjunction with North-west 
England Faculty of College of General Practitioners. Lecture-<demonstra- 
tion for general practitioners Dr. N. J. de V. Mather and Dr. D 
Sumner: Suicide 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Andersoa.—On October 20, 1957, to W. Ainslie Anderson. M.B.. Ch.B 
FRCS. F.R.C.S.Ed.. and Eileen Anderson (formerly Davis). MB... 
Ch.B.. D.A., of 332, Queen's Road, Aberdeen, a son—William George 

Baird.-n October 17, 1957, at Jessop Hospital, Shefficid. Yorks, to Ivy. 
wife of Ian McLean Baird, M.D.. M.R.C P.. brother for Fiona 
John Neil Rose 


DEATHS 


Bensoa.—On October 14, 1957, in hospital, Oxford, Eric John Benson. 
LR.CPASI&LM.. of $9. Riverbank. Staines. Middx 

Cartoa.—-On October 12, 1957, Cecil Carton, L.R.C & L.M., of 40, 
Crown Lane Gardens. London, S.W 

Clare.—On October 2. 1957, at Lincoln City Isolation Hospital, Harold 
Frederick Clare. M.R.C.S.. L.R.C.P., of 20, Manwood Avenuc. Canter- 
bury, Kent, aged 33 . 

Cowas.—On October 12, 1957. at 11. Abercorn Terrace. Portobetlc 
Edinburgh. William George Cowan. MB. ChB 

Strachan.—On October 13, 1957, at Bridge of Earn Hospital. Perthshire, 
Charles Gordon Strachan, M.C., M.B., F.R.C.P_Ed.. of Crieff. Perth- 
shire, late of Cheam, Surrey 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted 


Eczema of the Nipple 


Q.—-A voung married woman, when four médnths preg- 
nant with her first baby last year, developed a small swelling 
on the areola of the left breast, which rapidly became 
eczematous. All treatment, including cortisone ointment, 
failed to relieve it and the baby could not be suckled. She is 
now pregnant again. The area shows cracks from which clear 
serum oozes; there is no evidence of bacterial infection. 
The condition is painful and prevents sleep. What treat- 
ment is advised ? 

A.—Eczema of the nipple can be extremely resistant to 
treatment. In some cases there is an underlying benign 
papilloma of the duct with which may be associated some 
degree of low-grade infection. In the case mentioned the 
presence of a swelling on the areola and a discharge of 
clear serum suggest that a papilloma may be present. If 
it is, surgical exploration of the swelling and removal of the 
papilloma are probably essential to recovery. 

If there is no underlying disease of the ducts, the most 
reliable treatments are the application of ointments con- 
taining tar and stilboestrol, and superficial radiotherapy. 


Dysphagia after Polio 


Q.——What exercises are recommended for a woman with 
weakness of the muscles of respiration and slight dysphagia 
following poliomyelitis? Her biggest trouble is bringing up 
sputum when she has only a slight cold, and, unless she con- 
centrates when swallowing, her food is apt to enter the 
larynx. She has no other paralysis. 


A.—It would be helpful here to take an x-ray cinemato- 
graph record of her swallowing. 

If this patient is frequently inhaling a little food, then the 
dangers of infection are considerable. It is of course essen- 
tial that she should be taught the positions for postural 
drainage of the lung, which she should assume to assist 
coughing and to clear her trachea. This is specially valuable 
if the diaphragm is working well, as the weight of the 
abdominal viscera assists expiration in such cases. The 
principal coughing muscles are those of the abdominal! wall, 
and it is not stated whether or not these are paralysed. The 
chief problem here is not really exercises, but mechanical 
and postural aids to protect the air passages from inhalation. 
The patient should concentrate intently and without dis- 
traction on the task of swallowing, and she may find that 
certain positions of the head or neck assist the process. 


Piles and Rectal Prolapse During Pregnancy 


Q..-A multipara who is now at a fairly advanced stage of 
pregnancy has a rectal prolapse and prolapsed piles. Sup- 
positories and ointments have proved useless. What pallia- 
tive treatment is advised until after delivery? What is the 
likely prognosis after delivery, and what would be the indi- 
cations for surgical treatment ? 


A.—This problem may, of course, be one of prolapsed 
piles. in which case every effort should be made by firm 
digital pressure to replace them properly after defaecation. 
For this purpose pressure should be made with dry gauze 
or cetton-wool on the finger, and after replacement the 
patient should rest in the recumbent position for half an 


-hour. It seems not unlikely, however, that part if not all 


of the external swelling may be due to thrombosis in the 
external haemorrhoidal plexus, perhaps with some oedema, 
and inspection will at once show if the “ piles” are covered 
by skin. If this proves to be the case a spirit lead lotion 
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compress should be applied every four hours and especially 
at bed-time, the dressing being kept in position by a sanitary 
towel or T-bandage. It has already been noted by the 
questioner that ointments have proved useless, as might be 
expected, and suppositories would only be indicated perhaps 
if the patient was extremely constipated. 

It would be impossible to make any prognosis until some 
time after delivery, when routine proctoscopy and sigmoido- 
scopy, say three to six months after delivery, would enable 
an accurate assessment of the case to be made. The chief 
indication for operation would be if the patient was proved 
to have third-degree haemorrhoids, but other factors would 
need to be taken into consideration, particularly her age, 
and in general it might be said that the younger the patient 
the greater would be the indication for injection treatment 
in the hope of giving symptomatic relief. 


Lung Cancer in Non-smokers 


* Q.—Can you tell me the number of cases of lune cancer 
in non-smokers in any group where the incidence of the 
disease has been investigated? In 1900, the Registrar- 
General informs me, there were returned 161 male cases 
of lung cancer and 112 female cases. These latter would 
have been young women in, say, the 1860's. In the nine- 
teenth century respectable women, with few exceptions, did 
not smoke, and this 112 would certainly have been mostly 
non-smokers, which is an interesting reflexion at the present 
time, 


A.—The proportions of non-smokers reported in different 
series of patients with lung cancer vary somewhat, depending 
on the definition of a non-smoker used in the study and the 
care with which the definition was applied, In the study by 
Doll and Hill’ there were found to be 7 non-smokers among 
1,357 men with lung cancer (0.5%) and 40 among 108 women 
with lung cancer (37%). This study was limited to patients 
under 75 years of age, and if patients of all ages had been 
examined the proportions would probably have been slightly 
higher. It has been estimated from Doll and Hill's data that 
the number of cases of lung cancer which would have 
occurred in the absence of smoking among persons under 
75 years in England and Wales in 1950 would have been 
1,246 men and 1,003 women. To some extent the difference 
between these numbers and the numbers of deaths recorded 
in 1900 can be explained by changes in the size and age 
structure of the population. Whether the rest can be 
attributed to improved diagnosis is an open question, It is 
clear from what is now known about the relative effects 
of smoking cigarettes, pipes, and cigars that the form of 
smoking which was current among men before 1900 is 
unlikely to have caused many cases of lung cancer at that 
period, and it is striking that the sex ratio at that time 
was, in fact, only a little greater than 1 to 1. 

REFERENCE 
1 Doll, R., and Hill, A. Bradford, Brit. med. J., 1952, 2, 1271. 


Permissible Activities for Young Diabetics 


Q.—Should the activities of a young diabetic who is well 
controlled by insulin and diet be restricted in any way? 
1 have in mind such things as swimming, bicycling, 
mountaineering, diving, or flying, where loss of consciousness 
might be disastrous. 


A.—As a general rule young diabetics, provided that the 
disease is well controlled, should be encouraged to partake 
in almost all the activities of a normal life, Clearly the 
necessity of taking insulin by injection and keeping to 
a diet must impose some slight restrictions in this respect, 
but, in the absence of defective vision, the only important 
limiting factor is the danger of hypoglycaemia. This can 
be effectively guarded against in the majority of cases by 
proper and suitable treatment with buffer feeds at appro- 
priate times, such as mid-morning and at bed-time, and the 
avoidance of large, single. morning injections of delayed- 
action insulins: two smaller injections of soluble insulin 
are often both safer and more satisfactory for the control 
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of the active young diabetic. There is, however, a small 
minority of patients in whom it is impossible, by any prac- 
ticable method of treatment, to avoid wide fluctuations in 
blood sugar level; in these circumstances there is always 
some risk of hypoglycaemia, especially in the event of severe 
and unaccustomed exercise. In this relatively small group, 
activities liable to expose the patient or those with him 
to serious danger, such as swimming, mountaineering, and 
driving, are better avoided altogether, or indulged in only 
at times when it is certain, from experience, that the blood 
Sugar is raised and the action of the insulin is on the wane. 
For the majority, provided that the rules regarding diet and 
insulin are obeyed and due allowance is made, either by 
reducing the dosage of insulin or better by adding extra 
carbohydrate food, for the lowering effect of exercise on the 
blood sugar, there need be no restrictions. 

The rules in respect of car-driving were described in a 
letter by Lawrence,’ and flying, except as a passenger, is 
prohibited by regulation. It is a wise precaution for any 
diabetic before swimming or diving to take about 20 g. 
glucose, while prolonged exercise such as cycling and golf 
usually calls for considerable increase in carbohydrate food 


REFERENCE 
} Lawrence, R. D., Brit. med. J., 1952, 2, 616 


NOTES AND COMMENTS 


Clicking Jaw.—Mr. N. L. Rowe, F.D.S. R.C.S. (Basingstoke), 
writes: Your expert has stated (“ Any Questions ? ” October 5, 
p. 838) that a girl of 16 with a persistent and audible clicking 
emanating from the region of the right temporo-mandibular joint 
“ would be well advised not to seek treatment,’ and furthermore 
suggested that it is very likely that the “ click will disappear in 
time.” The only treatment envisaged was limited to menisc- 
ectomy or manipulation under anaesthesia, and, while I would 
agree that operative interference is very rarely indicated in such 
cases, it would seem that your expert is unaware of the aetiology 
and correct treatment of at least 75% of those with derangement 
of temporo-mandibular joint function. Only a relatively small 
proportion of such cases are caused by acute trauma, which may 
result from external violence or internal dislocation—i.e., yawning 
too widely, acute or chronic infection of the joint, or neoplastic 
change in the anatomical structure of the joint surfaces. The 
majority of cases are due to some abnormality in the occlusion of 
the teeth, whether these are natural or artificial, and there is a 
very reasonable expectation of cure when these abnormalities have 
been corrected. Removal of the meniscus under such circum- 
stances is merely treating the symptom while ignoring the causal 
factors which are responsible for the signs produced, and may 
lead to chronic traumatic degenerative changes in later years. — 

Any factor which disturbs the stream of proprioceptive 
impulses from the periodontal membranes or the muscle spindles 
will interfere with the carefully co-ordinated pattern of muscular 
contraction in mastication. Deviation of individual teeth from 
their correct position in the dental arches can be brought about 
by premature loss of teeth through caries and drifting of adjacent 
teeth into the gap thus created; or overcrowding of the teeth 
may cause a reverse bucco-lingual relationship of opposing teeth 
with the production of severe cuspal interference during occlu- 
sion of the jaws, and abnormal tilting of wisdom teeth can also 
have a similar effect. The abnormal proprioceptive impulses 
thus created produce a subconscious deviation of the mandible 
from its true centric position, a condition associated with inter- 
ference with resting tone of the muscle fibres and often severe 
contractile spasm. The patient may indulge in bruxism, or 
nocturnal grinding of the teeth, which may be an attempt to 
eliminate the cuspal interference. During closure of the jaws 
the external pterygoid fails to relax synchronously with the con- 
traction of the elevator muscles, and the disk is held forward and 
does not return with the condylar head. During the opening 
movement the disk tends to slip forwards and laterally in ad- 
vance of the condylar head, which eventually catches up with the 
disk with the production of an audible click. A vicious circle is 
set up, which results in laxity of the attachments of the disk to 
the lateral poles of the condylar head, so that a “ bucket handle ” 
type of movement takes place when the external pterygoid muscle 
is contracted. In some cases an orthodontic deformity of the 
teeth and jaws may be responsible. 

Further discussion of this extensive subject is prevented by 
lack of space, but I trust that sufficient has been said to justify 
my opinion that the patient in question should be advised to 
seek immediate investigation and treatment of her problem, 
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preferably from a consultant dental surgeon experienced in such 
conditions. Those who have to deal with a large number of 
these cases annually know that relief is often dramatically ob- 
tained by the correction of occlusal imbalance, and that, if 
neglected, “so trivial a symptom as a click can progress 
inexorably to locking of the joint, severe limitation of movement, 
and pain, which in one case referred to me was so intense as to 
require continual sedation with pethidine by the patient's general 
practitioner. 

Mr. P. Gutertr, F.D.S. R.C.S. (Hove), writes: This symptom 
has been the subject of much study by oral surgeons all over the 
world for some years. It is now generally accepted that, in the 
absence of any bony changes within the joint, it is due to detach- 
ment of the meniscus from the posterior part of the joint capsule 

with the result that the condyle “clicks” off and on the 
meniscus. This detachment is probably brought about by im- 
balance of the muscles of mastication—notably the lateral 
pterygoid which is inserted into the anterior aspect of the disk 
The imbalance may be due, especially in the adolescent, to muscle 
tension arising from mental tension, or reflexly from an erupting 
or misplaced lower wisdom tooth or carious tooth—which them- 
selves are symptomless. Another factor may be the derangement 
of occlusion from loss of teeth. The subject is a large one, but 
I do feel these factors should be mentioned so that they may 
be investigated and, if necessary, dealt with. 


Oxytocin Infusion in Postmaturity—Mr. G. 
(Bradford) writes: In an answer in “Any Questions?” 
(October 19, p. 953) it was stated that the use of the 
oxytocin drip in the induction of labour in posimature patients 
is attended with the danger of “ uterine contractions so violent 
as to embarrass an already inefficient placenta and thus cause fatal 
asphyxia.” It is further warned that in such cases the margin 
of safety is so narrow that “the obstetrician must himself be 
prepared to stay with the patient constantly, observing the be- 
haviour of the foetal heart after each contraction, and not delegate 
this responsibility to someone less experienced.” 

May I be permitted to state that if not more than 0.5 unit 
of either pitocin or “syntocinon” is added to the drip bottle 
(540 ml.) and the drip is started at 16 drops and not allowed to 
run faster than 40 drops a minute, there need be no fear of 
violent uterine contractions. Very occasionally strong contrac- 
tions may occur when the drip is running at 16 drops a minute, 
and in such circumstances it is desirable to put up another bottle 
containing not more than 0.25 unit of oxytocin. If on the other 
hand efficient uterine contractions do not result, one unit can 
be added to the next bottle. If it is safe for a woman to go into 
labour, it is safe for her to have an oxytocin drip, provided 1t 
is given in physiological and not pharmacological amounts. It 
is not only unnecessary but undesirable for the obstetrician or 
anybody else to sit by the patient all the labour, and counting 
the foetal heart after each contraction is surely liable to cause so 
much anxiety to the patient as to induce incoordinate uterine 
action. These remarks are based on the experience of more than 
2,000 oxytocin drips given after rupture of the membranes (of 
which many scores were given to postmature patients) and are 
only made because the oxytocin drip will fall into disrepute and 
achieve only limited usefulness if the distinction between physio- 
logical and pharmacological quantities is not fully recognized. 


Our Expert replies: Mr. Theobald is not quite fair in taking 
quotations out of their context. A relevant sentence in the 
original reply, which he has omitted, reads: ** This risk is slight 
if the concentration of oxytocin is small, if the rate of drip is 
kept slow, and if the effect is continually observed by an expert.” 
Since Mr. Theobald agrees that the reaction of any uterus to the 
standard concentration and drip rate of an oxytocin infusion is 
variable, it follows that clinical observation is necessary in order 
to decide whether the dosage should be altered as he suggests 
On further consideration, and bearing in mind the variable condi- 
tions and standards of supervision under which this treatment 
might be administered, I still consider that the note of caution 
which characterized the original reply to the question was wise. 
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PAY PROTEST CONFERENCE 


FIFTY-FIVE ORGANIZATIONS INVITED 

The Staff Side of the General Whitley Council is calling a con- 
ference on November 13 of all organizations with members 
in the N.H.S. The purpose of the conference is to persuade 
the Minister of Health to withdraw his veto on the 3%, wage 
increase granted by Whitley Council to members of the 
administrative and clerical staff in the Health Service with 
salaries below £1,200 a year. The B.M.A. is among the 55 
organizations asked to attend the conference, which is the 
first of its kind. Last week the B.M.A., issued a statement 
that the Minister’s decision to overrule agreed negotiating 
machinery was bound to “ lessen confidence in the minds of 
those who are dependent on the Government for their 
remuneration.” The Minister has agreed to the Whitley 
Council award of 5% to administrative and clerical staff with 
salaries above £1,200 a year because they did not benefit 
from the award of 3% granted to others last December. 


CONSULTING PATHOLOGISTS GROUP 


A meeting of the Consulting Pathologists Group was held 
at B.M.A. House on October 25. Dr. S. C. Dyke took the 
chail 

Fees Payable Under Coroners Acts 


Dr. J. D. ALLAN Gray, chairman of the Group Com- 
mittee, reported that the Committee had considered a model 
schedule, for adoption by local authorities, of the fees, 
allowances, and disbursements payable by coroners under 
the Coroners Acts. The Committee’s only comment, he 
said, had been to take exception to the use of the term 
“ medical practitioner” rather than “ pathologist.” He said 
that the Private Practice Committee and the Council had 
been informed, but had approved the schedule in its original 
form. In discussion of the matter by the Committee it had 
been suggested that the Council may have been influenced 
by the belief that in some areas pathologists were not always 
available for post-mortem examinations and therefore reten- 
tion of the wider term was preferable. The Committee had 
taken the view that another approach should be made to 
the Coroners’ Society on the subject of post-mortem exami- 
nations being carried out by others than pathologists, and 
the Committee had asked members of the Group for 
information on the matter. 

Dr. Dyke said that they all knew that the Coroners’ 
Rules published in 1953 had specifically laid down that 
whenever possible coroners should call in pathologists who 
were properly qualified to do post-mortem examinations. 
That rule was being widely disregarded. The Committee 
wished to go further into the matter and wanted more 
information. It also wanted the views of the Group on 


how far it was desirable to probe the matter further. Dr. 
K. S. RoDAN said that in some areas general practitioners 
were doing the work and had done so for many years. It 
would be embarrassing to take the work from them. In his 
area the coroner had thought that the rule might be more 
strongly worded. Dr. J. C. VALENTINE said that he would 
find a certain difficulty in doing all the work in his area 
if it were taken from general practitioners. Dr. RODAN 
commented that in his area there would be no difficulty 
because on an average there was only one necropsy a week, 
but Dr. VALENTINE stated he was already doing three or four 
a week on his own and someone else was performing a 
similar number. This was in addition to hospital work. 
Attending an inquest and so on all took valuable time. 

It was agreed to ask members of the Group for more 
information on the matter. 


Domiciliary Consultations 

Dr. Gray reported that the Committee had considered 
whether domiciliary visits for repeated tests should be 
regarded as domiciliary consultations. The practice in 
different regions varied considerably. The Committee had 
agreed with a memorandum from the Association of Clini- 
cal Pathologists that “ consultation” signified two or more 
practitioners taking counsel together on a clinical problem ; 
that a “domiciliary consultation " was a consultation in the 
patient’s own home ; and that a “ visit” solely for the pur- 
pose of collecting material, the nature of the examination 
of which the practitioner in charge had already determined, 
merely in order to save the practitioner from so doing, could 
not be regarded as a “consultation.” However, if the 
general practitioner sought the advice of the pathologist 
on the clinical problem, it would be appropriate for the 
domiciliary consultation form to be completed. In certain 
circumstances there would have to be successive visits to 
the patient's home, and these could not be regarded as 
separate consultations. The matter had been forwarded to 
the Central Consultants and Specialists Committee and the 
Joint Consultants Committee. The latter had discussed it 
with the Ministry, which appeared to take a less strict view 
than that taken in the memorandum. 

Dr. Taytor said that a Select Committee of the House 
of Commons had used the term “ abusive” about the large 
number of domiciliary visits carried out by full-time con- 
sultants when general practitioners were not present. When 
a pathologist made a visit the consultation was frequently 
held outside the patient's home after further investigation 
had taken place. Dr. F. J. Pick said that the pathologist 
might visit the patient to decide what specimens should be 
taken. If the general practitioner asked him to go, he 
should go. If he had to make a visit because the general 
practitioner could not obtain a specimen himself, there was 
nothing wrong with charging for a domiciliary visit. Dr. 
Dyke pointed out that the memorandum suggested that a 
domiciliary visit should not be charged every time in cases 
where a series of specimens was required. 

2755 


ai 
| 
4 
H 
| 
| 
i 
| 
| be 
: 
| 
| 
| 
| 
| 
> 
hid 


146 Nov. 9, 1957 

Dr. Freipa YOUNG suggested that it would be better if 
half-fees were charged in those cases where a visit of the 
pathologist was required. That would be preferable to 
splitting hairs on what constituted a domiciliary visit. Dr 
Pick thought that such a procedure would be “ very danger- 
ous.” Such a system would have to apply to everybody and 
not just to pathologists. Dr. Ropan said that this was a 
matter of conscience. When he had had to make a series 
of visits he had sent the general practitioner only two forms. 
However, in such circumstances the Ministry ought to pay 
travelling expenses. 

Waverley Report 

Dr. Gray reported that, through the Central Consultants 
and Specialists Committee, the Group Committee had made 
representations to the Council of the Association about a 
recommendation of the Waverley Report that the posts of 
Director of Medicine, Director of Surgery, and Director of 
Army Health should be upgraded to major-general status, 
but that the post of director of pathology—and also the 
director of psychiatry—should remain of brigadier rank. He 
said that the Armed Forces Committee, with which the 
matter had been taken up, had taken the view that it was 
a matter for the Service Departments and that it would not 
be appropriate to intervene Dr. Gray said that the 
Council had not felt that it could approve of approach- 
ing the Ministry of Defence, and the Group Committee had 
reluctantly decided that no useful purpose would be served 
by pursuing the matter further 


Blood Transfusion 


Dr. Gray reported that the Committee had considered the 
statement in the Ministry of Health “Notes on Trans- 
fusion" that a bottle of blood, once sampled, should not be 
used again after a lapse of 24 hours but should be labelled 
* Dangerous for Patients.” The Committee had agreed with 
the view that it was impracticable to implement such a 
requirement and had advocated the general use of pilot 
bottles 

Dr. F. J. Heoorw said that if pressure were brought to 
bear on the director of blood transfusion in an area he 
would introduce a pilot bottle scheme. That had happened 
in the North-east and in the North-west. Dr. Dyke said 
there was no information about the state of affairs through- 
out the country. Dr. DiscomsBe said that North London 
now used pilot bottles. After other members had recounted 
their experiences in their areas, Dr. RODAN suggested having 
a protagonist of each method present at the next Group 
meeting to “fight it out in front of us.” It was agreed to 
ask members what type of service they now had and what 
type they would like. 

Dr. DiscomBe protested at the anonymity of those in the 
Ministry of Health who supplied technical information, and 
the Group agreed to ask the Ministry for names to be given 
on such information. 


OVERSEAS COMMITTEE 


A meeting of the Overseas Committee was held at B.M.A. 
House on October 18. Professor D. E. C. MekiIE was 
appointed Chairman, He welcomed as new members of the 
Committee Professor B. W. Windeyer (New South Wales 
and Queensland Branches) and Dr. A. Talbot Rogers. Pro- 
fessor George Macdonald (Lomdon School of Hygiene and 
fropical Medicine) and Dr. G. M. M. Menzies (formerly 
Deputy Chief Medical Adviser, Nigeria) were co-opted as 
additional members. 


Recruitment of Doctors for Service Overseas 


The Committee considered an outline of the problems 
faced by expatriate officers serving, or contemplating serving, 
im overseas territories, together with possible solutions. Dr. 
E. Grey-TuRNeR (Assistant Secretary), who described it as 
the biggest single problem facing the Committee to-day and 
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every day. recalled that at its last meeting the Committee had 
decided to approach Council with a view to calling a con- 
ference of persons likely to be interested in the problem. 
The CHAIRMAN, who referred to his tour of Branches in 
East and Central Africa with Dr. S. Wand, said that in all 
the territories he had visited there was a certain amount of 
disgruntlement about the conditions of service in the Over- 
seas Civil Service, The African Branches had asked for the 
question to be dealt with speedily. 

The Committee therefore appointed a subcommittee con- 
sisting of Professor P. C. C. Garnham (representing the 
African Branches), Dr. S. Wand, Dr. Talbot Rogers, Dr. 
C. J. C. Britton, and Professor Mekie to consider the posi 
tion and report back to the Committee at its next meeting. 

The question of overseas secondment from home service 
was also considered, and it was decided to obtain the views 
of leading people in the United Kingdom. Should the reac- 
tions prove favourable, the calling of a conference would be 
considered at the next meeting. The suggestion contained 
in a scheme put forward earlier by Professor Wells was that 
a person would be appointed consultant with the object of 
taking up the appointment in, say, two years’ time, so that 
he could go abroad meanwhile in the knowledge that he had 
a permanent post to which to return. Such an arrangement 
could not, however, be made unless the Ministry would co- 
operate. Dr. S. WAND said that if a man knew he would 
get a job on his return, and what rich material was waiting 
for him overseas, an adequate number of people would wish 
to go. In view of the time taken by the Ministry to under- 
stand problems, he thought that an approach should be 
made to it now. 


Professional Secrecy in Overseas Civil Service 


A communication had been received from the Colonial 
Office concerning amendment of the Malayan General 
Orders and stating that in the new medical chapter (now 
published) the existing Order No. 195 (ii) was not being 
repeated. Thus the objectionable paragraph had been removed. 


Tour of East and Central Africa 


The CHAIRMAN reported provisionally on his recent tour 
with Dr. Wand. One of the matters which had arisen was 
conditions of service and remuneration with special reference 
to the Lidbury Report. There was feeling in Tanganyika, 
Kenya, and Uganda, for instance, that the status of the 
doctor had been lowered as a result of the revision which 
had followed the Report. Other problems included the 
abolition of office in Nyasaland and Uganda, and the increase 
in private practice, both general and consultant, in Rhodesia 
and Tanganyika. 

The CHAIRMAN Said that his report, when completed, would 
eventually go before the Council. 


West Africa 
Dr. Grey-TURNER related events in Nigeria, where at one 
stage an Association of Federal Medical Officers had 
threatened to withdraw their services from the Federal 
Government. The Government had, however, now agreed 
in principle to establish a hospital board for Lagos, and 
further negotiations with the Nigeria Branch of the B.M.A. 
were pending. 
Fiji 
Dr. Grey-TURNER informed the Committee that, although 
the Legislative Council had accepted the basic salary pro- 
posals of the Salaries Commissioner, it had refused to pay 
iny inducement pay. It was agreed to make representations 
to the Colonial Office. 
British Borneo 


Having considered a recent letter from the Borneo Branch 
concerning the salaries revision, the Committee reaffirmed 
that it was contrary to B.M.A. policy that private practice 
should be denied to all Government medical officers in all 
areas, and decided that a protest should be made through the 
Borneo Branch against the suggested introduction of this 
policy. 
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Correspondence 


Because of heavy pressure on our space correspondents are 
asked to keep their letters short. 


Medical Administration 


Sir, The subject of medical administration is of increas- 
ing importance, yet remains very much the Cinderella 
among medical specialties, if indeed it can be said to be 
recognized as such. The purpose of this letter is (1) to draw 
attention to the necessity for its being recognized as a 
specialty, and (2) to try to impress upon all doctors, especi- 
ally those who expect to become consultants in the future, 
the fact that their working lives may be materially affected 
by those members of the profession who choose to become 
administrators or have administration thrust upon them. 
In their own interests, therefore, it behoves them to ensure 
that the right men are placed in administrative positions. 

The National Health Service is run by a series of boards 
and committees from the Ministry of Health downwards, 
and including the local health authorities, all of which 
include medical members. With the exception of those 
directly employed by the Ministry and regional boards, few 
have had any previous experience of administration. They 
are expected nevertheless to give expert advice to their lay 
colleagues, and the service is largely dependent upon this 
advice and the resulting decisions. When it comes to the 
carrying out of these decisions and tendering further advice, 
matters rest in the hands of those of us who have chosen 
medical administration as a career. It is therefore of vital 
importance that all these people should be men of intelli- 
gence, initiative, and foresight, with practical clinical experi- 
ence, allied to a flair for tackling administrative details 
in other words, senior practitioners of at least consultant 
status, and in some cases consultants of more than average 
ability. This argument would appear to be unanswerable. 
yet when salary scales are under consideration the admini- 
strator is almost invariably at a disadvantage compared 
with his colleagues working in the purely clinical field. Two 
examples will suffice to illustrate this point: a recent adver- 
tisement for a psychiatrist to organize the mental health 
service for a large local authority offers a salary lower than 
that paid to an S.H.M.O., and the salary of a deputy senior 
medical officer of a regional hospital board is less than 
that of a consultant. 

Is it, therefore, to be expected that men of the requisite 
calibre will be attracted to these positions ? The inevitable 
result will be that the service will eventually be largely run 
by mediocrities who see no prospect of success in the clini- 
cal field. That it is not so now is due to the fact that many 
of those now holding these positions were hoodwinked into 
believing that they would receive proper recognition when 
salary scales were fixed. Apart from all other considera- 
tions, it is a false economy, since efficiency in management 
invariably leads to the saving of money, as is well recog- 
nized in industry but seems to be a matter of indifference 
in medicine. 

I would therefore make a plea that medical administra- 
tion should be recognized by the teaching hospitals as 
an important branch of medicine and be included in the 
students’ curriculum, with facilities provided for postgradu- 
ate training for those who wish to specialize in it ; and may 
those whose function it is to fix the salary scales come to 
realize that the National Health Service is largely dependent 
upon those doctors called upon to advise the lay bodies 
responsible for it, and to give incentive to those with brains 
and ambition who seek an outlet for their energies in this 
particular branch, without detriment to their financial and 
social status. Or can it be that the best medical brains 
might bring too fierce a light to bear upon the deficiencies 
of the Service ?—I am, etc., 

London, W.1 J. C. SAawLE THOMAS. 
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Medical Night Call Service 


Sir.—The Glasgow Executive Council and Glasgow Local 
Medical Committee have notified the general practitioners 
in the area of their view on a proposed medical night call 
service (Supplement, October 19, p. 133). In short, their 
view is that under the present arrangement all the doctors 
in Glasgow have a reasonable amount of time off duty. In 
other words, they do not approve of the medical night call 
service. Their other excuses for not approving of the ser- 
vice are on the grounds of breach of paragraph 8 of the 
terms of service and ethical implications of the scheme, one of 
the objections of this type of service being that the doctor 
using it would have no direct personal knowledge of who 
his deputy would be, his qualifications and experience. | 
think this is a small matter and could be easily put right 
by personal contact with his deputy or deputies, No one 
in his right senses would be running a medical night call 
service without a registrable medical qualification or experi- 
ence. In short, objections raised by the executive council 
and the local medical committee have no validity at all. 

This type of scheme has been in existence in the London 
area and probably in other parts of the country, and I 
understand has been helpful both from the point of view of 
the general practitioner and the patient. It would be inter- 
esting to hear the views of the Glasgow doctors.I am, etc.. 

Liverpool, 18 H. PRATAP. 


Sir.—I have read with interest the Glasgow Executive 
Council's and Glasgow Local Medical Committee's views on 
the proposed medical night call service (Supplement, Octo- 
ber 19, p. 133). It is strange how history repeats itself. When 
I was a child I was told that when Florence Nightingale 
wished to introduce nurses into the Army she was told by 
those in authority that the soldiers were well enough looked 
after and the services of female nurses were not necessary. It 
is also well known that when Dr. Simpson first suggested 
the use of anaesthetics those in authority issued a warning 
that the use of anaesthetics was against the ethics of the 
medical profession.—I am, etc.. 

London, S.E.6. R. G. B. WiGoper. 


Proper Financial Reward 


Sir,—When the last pill has been swallowed, the last 
draught of medicine drained, and doctors sink back 
exhausted, with the Asian influenza over, | wonder whether 
anyone will give a thought to the G.P.s who have worked 
so hard, so quietly, and so modestly throughout the 
epidemic ? No overtime or danger pay for them. For 
24 hours a day was their stint and a continuous risk of 
infection. No extra reward save their sense of a job well 
done, and their memories—* Do you remember, wife, the 
day I saw over 200 patients and you answered the telephone 
nearly 100 times ? * and now rather wearily they get ready to 
deal with the extra work involved in immunizing 12 million 
children against polio—a job they will do willingly enough 
not because the Ministry has asked it of them, but because 
it is for the welfare of their patients. 

When the Royal Commission reports and our remunera- 
tion is again being discussed, let us remember how we 
worked—our broken nights and meal-less days and our 
utter fatigue. And let us be strong and say, “All right 
devotion, dedication, and love of our job. So what! We 
have it all, but unless a proper financial reward goes with it 
the future generation may not have it, and even the present 
worms may turn.”-——I am, ete., 

London, S.W.15 A. P. McELpowney. 


Locum Pool 


Sir,—Once again in your columns the suggestion has been 
made that a “properly organized locum pool” is needed 
as an essential part of the N.H.S. (Dr. T. L. C. Dale, 
Supplement, October 19, p. 134). Once again no suggestion 
has been made of where these locums are to come from. 
At present, entirely owing to the considerable pool of 
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unemployed doctors, it is not too difficult for a principal to 
acquire a locum at short notice except in times of special 
demand such as the holiday months and epidemic times. 

Is it really a good thing to have several hundred doctors 
working as casual labourers as at present, and would it 
really be acceptable to the profession to direct enough 
money from the pool to retain sufficient experienced doc- 
tors in idleness until they were needed ? Surely the answer 
to both sickness and overwork is for doctors to work in 
collaboration instead of competition and for none to take 
on so much work that their practice breaks down under 
pressure.—I am, etc., 
Petts Wood, Kent H. P. Hitpitcn. 

Withdrawal from Service 

Sir,—I suggest that we should have a complete with- 
drawal from the Health Service by December, 1958, at the 
very latest, unless the findings of the Royal Commission are 
acceptable. By that time many older practitioners will be 
entitled to a pension (10 years’ service). If we leave it later 
we shall be running into difficulties with a General Election. 
Also we should have earned nine months’ remuneration 
(income-tax year commencing April 5, 1958). In the mean- 
time, let us work hard and give a good service and success 
will be ours, either by accepting favourable terms of service 
as a result of the findings of the Royal Commission, or by 
total withdrawal from the Health Service if justice ts not 
forthcoming. If we are not prepared to fight then we do not 
deserve to win.—-I am, etc., 
D. V. MorGan-Jones. 


ASSOCIATION NOTICES 


Harrow 
Association Notices 
Diary of Central Meetings 
NOVEMBER 

11 Mon. Library Subcommittee, Science Commitiee, 
2 p.m, 

12 Tues Arrangements Committee (Edinburgh, 1959), 12 
noon 

13 Wed Royal Commission Evidence Committee, 11 a.m 

14 Thurs. International Relations Committee, 2 p.m 

IS Fri Infectious Diseases Subcommitice, Public Health 
Committee, 2 p.m 

1S Fri Radiologists Group Committee, 2 p.m. 

18 Mon Remuneration Subcommittee, Public Health 
Committee, 2 p.m 

19 Tues Constitution Committee, 2.30 p.m 

7 Wed Central Consultants and Specialists Executive, 
2 p.m 

20 Wed Central Ethical Committee, 2 p.m. 


2! Thurs. G.M.S. Commitiee, 10.30 a.m 


Branch and Division Meetings to be Held 


Be_rast Diviston.—At Rooms of Pharmaceutical Society of 
Northern Ireland, 73, University Street, Belfast, Thursday, 
November 14, 8.30 p.m.. meeting. Installation of Chairman, Dr 
Douglas Boyd. Chairman's Address: “ The Duodenal Circle 
Some Causes of Upper Abdominal Discomfort” (illustrated by 
X-rays) 

BLACKPOOL AND Division.—At Savoy Hotel, North 
Shore, Blackpool, Wednesday, November 13, 7.15 p.m., dinner; 
8.30 p.m., lecture by Dr. Henry Miller: “ Some Recent Advances 
in Clinical Neurology.” 

Burton-on-Trent Division.—-At the Stanhope Arms, Bretby, 
Tuesday, November 12, 7.30 for 7.45 p.m.. dinner meeting. Talk 
and demonstration by Mr. R. G. Barrett (Headmaster, Needwood 
School for the Partially Deaf) on his teaching methods at thc 
School 

Coventry Divtsion.—At Chace Hotel, Tuesday, November 12, 
8 pm. supper, followed by B.M.A. Lecture by Mr. A. L. 
d’'Abreu: “ Surgery of the Heart and Great Vessels.” 

Croypoon Drvision.—At 45, Wellesley Road, Croydon, Tues- 
day, November 12, 8.30 p.m., general meeting. Dr. W. R. Bett: 
“An Alcoholic Excursion Through the Ages.” 

Dersy Drvision.—At Wilderslowe, Derbyshire Royal Infirm- 
ary, Tuesday, November 12, 8.30 p.m., meeting. Dr. W. Ritchie 
Russell: “ Poliomyelitis.” 

Dorset Division.—-At County Clinic, Glyde Path Road, Dor- 
chester, Thursday, November 14, 8.30 p.m., general meeting. Ad- 
dress by Dr. R. Forbes: “Recent Developments in Medical 
Litigation." Members of the legal profession are invited. 

East Herrs Division.—At Hertford County Hospital, Thurs- 
day, November 14, 8.30 p.m., clinical meeting 

East Kenr Drviston.—At Beresford Hotel, Birchington, 
Thursday, November 14, 7.30 p.m., dinner; 8.45 p.m., meeting. 
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Dr. D. E. Sharvill: “ Treatment and Organization in a V.D. 
Service.” 

East YORKSHIRE BrancH.—At Hull Medical Society, 68, Park 
Street, Hull, Wednesday, November 13, 8.30 p.m., meeting. 
Lecture by Professor Charles Lumsden: “ Advances in the Ex- 
perimental Pathology of Demyelinating Diseases. ; 

GooLe AND Setsy Diviston.—At the White Elephant, Snaith, 
Thursday, November 14, 7.30 p.m., meeting. B.M.A. Lecture by 
Mr. D. D. Stenhouse Stewart: “ The Squinting Child.” 

Havirax Division.—At Royal Halifax Infirmary, Wednesday. 
November 13, 8.30 p.m., opening meeting. Film: “ Allergy, 
followed by talk and exhibition of number of cases 

Harrow Diviston.—At Tithe Farm House, Eastcote Lane, 
South Harrow, Tuesday, November 12, 8.45 p.m., clinical meet- 
ing. Dr. J, A. Dudgeon: “ Virus Story Behind the Present 
Influenza Pandemic.” 

Hastincs Division.—-At Board Room, Royal East Sussex 
Hospital, Tuesday, November 12, 8.15 p.m., meeting. Address 
by Dr. W. G. Oakley: “Advances in the Management of 
Diabetes.” 

Kesteven Division.—At George Hotel, Grantham, Thursday, 
November 14, 7.45 for 8 p.m., meeting; 9.15 p.m., address by 
Mr. I. H. Griffiths: “ Significance of Haematuria ™ (illustrated) 

LEICESTERSHIRE AND RutLanp Brancu.—At Grand Hotel, 
Leicester, Saturday, November 16, 7.30 for 8 p.m., annual dinner- 
dance. 

LeicH Dtivision.—At Courts Hotel, Church Street, Leigh, 
Tuesday, November 12, 8.30 p.m., annual general meeting 
Address by Mr. A. G. S. Calder: “ The Tonsil Problem ” 
(illustrated). 

MANCHESTER Diviston aND MancuesreR Local Mepical 
Committrer.—At Midland Hotel. Manchesier, Thursday, Novem- 
ber 14, 8 p.m. to | a.m., annual dinner-dance 

MarYLeBONE Diviston.-At Medical Society of London, 1}, 
Chandos Street, W., Tuesday, November 12, 8.30 p.m., meeting 
Address by Mr. John Pringle (Public Relations Officer, B.M.A.) 
‘Isn't Our Publicity Awful ? 

MonMourTHsHIRE Diviston.—At St. Mellons County Club, 
Thursday, November 14, 8 for 8.30 p.m., annual dinner. Guest 
speakers, Dr. Solomon Wand (Chairman of Council, B.M.A.) 
ind Dr. A. Macrae (Secretary, B.M.A.). Wives and friends of 
members are invited 

Norwicu Drvision.—At Flixton Room, Samson and Hercules 
House, Saturday, November 16, 7.30 for 8 p.m., buffet supper ; 
8.30 p.m., talk by Mr. R. P. Bagnall-Oakley on the Norfolk 
Language 

NUNEATON AND TamMwortH.—-At the Red Lion Hotel, Ather- 
stone, Tuesday, November 12, 7.30 for 7.45 p.m., informal 
supper. 8.30 p.m.,, Lecture by Dr. I. R. Gray: “ Disability in 
Heart Disease.” 

Reicate Drviston.—At Redhill County Hospital, Tuesday, 
November 12, 8.30 p.m., meeting. B.M.A. Lecture by Dr 
W. P. H. Sheldon: “Some Common Conditions in Paediatric 
Practice.” 

RicHMOND Drvision.—At Reception Room, Watney’s Brewery, 
Mortlake Green, Friday, November 15, 9 p.m., general meeting 
Film demonstration: (1) “ Motion Pictures in Medical Educa- 
tion; (2) “ How to Catch Cold”; (3) “ The Medical Witness.” 

South BeprorpsHire Drviston.—At Board Room, Luton and 
Dunstable Hospital, Friday, November 15, 9 p.m., meeting. Mr 
Kenneth Walker: “Fertility and Potency Difficulties in 
Marriage.” 

SourH-east Essex Diviston.-At Southend General Hospital, 
Wednesday, November 13, 8.30 p.m., meeting. Talk by Mr. J. C 
Field, F.H.A.: “ The Local Hospitals.” 

SourH Srarrs Division.—At Star and Garter Hotel, Wolver- 
hampton. Tuesday, November 12, 8 for 8.15 p.m., supper meet- 
ing. 9.15 p.m., lecture by Dr. R. Schneider: “ Some Problems 
Arising from the Use of Modern Drugs.” Wives are invited. 

SoutH-west Essex Drviston.—At Sir James Hawkey Hall. 
Woodford Green, E., Thursday. November 14, 8 for 8.30 p.m., 
annual dinner and dance. Principal guest, Dr. Ian Grant. ° 

STIRLING BrancH.—At Stirling Royal Infirmary, Wednesday, 
November 13, 8.30 p.m., meeting. B.M.A. Lecture by Sir Stanley 
Davidson : “Rheumatoid Arthritis—a Critical Study of its 
Aetiology, Course, and Treatment.” 

WANDSWORTH Diviston.—At Grove Hospital, Tooting Grove. 
Lower Tooting, S.W., Tuesday, November 12, 8.30 p.m., clinical 
meeting in conjunction with South London Faculty of the College 
of General Practitioners 


The Royal College of Nursing is holding a conference on work 
study and the hospital service on November 12, 13. and 14, at 
which the inaugural address will be given by Mr. lain Macleod, 
Minister of Labour and National Service. On the first day 
specialists from the central work study department of Imperial 
Chemical Industries Ltd. will introduce the topic of “ Work 
Study: what it is and what it does”; on the second day the 
theme is to be “ Entertaining the Idea ""—the significance of work 
study in the hospital service; and on the third day speakers will 
describe their plans to introduce work study to their hospitals. 
The conference is open to members of the medical and nursing 
professions, hospital administrators, and representatives of hos- 
pital authorities. 


| 
| 


Nov. 9, 1957 BRITISH MEDICAL JOURNAL 


ROUSSEL 


UNG. 
HYDROCORTISON. B.N.F 


ROUSSEL 


The new British National Formulary 
becomes official on November tst 1957, 


and contains a description of 


> 


Livdrocortisone Ointment “in a suitable 


greasy basis... but no description of 


LA 


Hydrocortisone in a“ non-greasy vehicle”. 


as 


% 
Experi 
Wvperience has shown that a non-greasy 
\\ vehicle is more suitable than a greasy % 
one in the majority of cases. 
lo avoid any ambiguity when prescribing 


the former, it would be useful to add 


S44 


& 


the words ** non-greasy * as follows: 


HydroCORTISYL SKIN OINTMENT 


(NON-GREASY) 


% LONDON N.W.10 
LADbroke 661! 
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“an approach to the ideal is provided by 
a slowly dissolving antacid tablet which is lodged 


between the gum and cheek. Thus, with each act of 
swallowing, alkali is carried down over the gullet to the 
stomach. It is remarkable how little is the quantity needed 
to depress effectively the concentration (pH) of gastric 

HCl. The first such tablet (‘nulacin’). ...” 


Practitioner, January, 


906327) 


70 ¢255) 
600294 


NULACIN 


40646) 


THERAPY 
—Simple, safe, effective 


+ 


———— free HCL 
GASTRIC ANALYSIS 


A Nulacin tablet effectively depresses the concentra- 4 4 2 we rh td 2524 


tion of gastric HCI in peptic ulcer and other.) 
conditions of hyperacidity. It also provides protection... NUILAC UN | 
against gastric HCI to the otherwise unprotected 
oesophageal wall and in such conditions as oesophag- —gggap) q 
itis and hiatus hernia. $0182) 
SUPPLY. Nulacin tablets may be prescribed on accuse)! ! 
E.C.10. The dispensing pack of 25 tablets is free of 30Go»} A\ ] 
Purchase Tax. (Basic price to N.H.S.: 2/-). Also ac*o7) \ 
available in tubes of 12, 


GasTRIC ANALYSIS 
HORLICKS LIMITED Division 
BIBLIOGRAPHY 


Antacids, The Practitioner, January, 1957, 178: 43 Further Studies on the oy of Ganats Acidity, Brit. 
Antacids in Peptic Ulcer, The Practitioner, January, 1956, Med. J., 23rd January, 1954, 1: 
176: 103 Control of Gastric Acidity by a New Way of Antacid Adminis- 


tration, J. Lab. Clin Med., 1953, 42: 95 

The Effect on Gastric Acidity of * “Nulecin” Tablets, Med. J. 
Aust., 28th November, 1953, 2: 823-824 

Discussion on Peptic Ulceration, Proc. Roy. Soc. Med., May, 


Recent Advances in the Ulcerative Diseases of the Gastro- 
intestinal Tract. Amer. J. Gastro., December, 1956, 26: 665 
Ambulatory Continuous Drip Method in the Treatment of 


Peptic Ulcer, Amer. J. Dig. Dis., March, 1955, 22: 67-71 1953. 46: 354 
Management of Peptic Ulceration in General Practice, Med. edical Tr t of ’ 
World, December, 1954, 91. 991.601 of Peptic Ulcer, Med. Press, 27th February, 
Clinical Investigation into the Action of Antacids, The Prac- The Control of Gastric Acidity, Brit. Med. J., 26th July, 1952, 
titioner, July, 1954, 173: 46 2: 180-182 
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A logical treatment for 


coughs and colds 


A decongestive salve, Thoracin, 


for the symptomatic relief of coughs, “pr 


colds and respiratory disorders 


Most doctors would agree that an externally 
applied remedy that passes through the skin 
direct to the bloodstream would have marked 
advantages over an oral preparation that may 
upset the digestive apparatus. 

The decongestive salve, Thoracin, has just these 
advantages. Thoracin contains a new ester of 
guaiacol. This ester, being fat- and water-soluble, 
easily penetrates the skin, passes into the blood- 
stream and is quickly carried to the root of the 
trouble—the alveoli, bronchioles and bronchi of 
the lung. 

Thoracin causes a vasodilation of the super- 
ficial skin vessels by the use of esters of nicotinic 
acid. It achieves the effect of the class?e counter- 
irritant remedies—poultices, plasters and cupping 
—without irritation of the skin. 

Thoracin contains the tetrahydrofurfury! ester 
of salicylic acid, which relieves the pain caused by 
reflex spasm of the pectoral muscles. It also brings 
to the alveoli via the bloodstream the sedative, 
antispasmodic and expectorant properties of cam- 
phor, eucalyptus, and guaiacol. 

Especially suitable for children 
Thoracin is available in | oz. tubes, price 4/3. 
It is not advertised to the public. Since a very 
small quantity is sufficient for each application, 
the cost of treatment is extremely low. The cream 
vanishes instantly and does not mark or stain 
clothing. 

. 


Samples and literature will be gladly sent 
on application to: 
Medical Department 
Lioyd-Hamol Ltd., Il Waterloo Place, 
London, S.W.|. 


Made by the makers of Transvasin 


LLOYD-HAMOL LTD., 11 WATERLOO PLACE, LONDON S.W.1. Thoracin’ is a registered trade mark of Lioyd-Hamol Ltd. 


Thoracin can be safely used on the most delicate skins, so it 
is particularly suitable for children. It is always easier to apply 
a soothing ointment locall¥ to a child than to administer a dose 
of medicine. 


1" HOW THORACIN WORKS — 


The esters in Thoracin pass through the skin to the blood 
vessels and are carried to the heart and thus on to the 
lungs. Here they are excreted through the bronchial pass- 
ages and come out in vaporized form through the nose 
and throat, easing congestion, loosening mucus and 
soothing irritation 


COMPOSITION 


Phenyl Ethy! 
Nicotinate w/w 


Guaiacol Furoate 5.0% w/w 


Tetrahydrofurfury! 
Salicylate 10.0% w/w 


Camphor 3.0% wiw 
Eucalyptol 2.0% w/w 


Water- 
Miscible Base to 100.0%, 
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more 

food for the 
older 


baby 


JUNIOR 
VEGETABLE & 


Heinz Junior Foods 


When baby becomes a little too advanced for 
smooth, strained baby foods, but is not quite 
ready to join in the family meals—he needs Heinz 
Junior Foods. 

These finely minced and chopped foods are 
specially designed to tide baby over this “in- 
between” stage. 

Like Heinz Strained Foods, Junior Foods are 
prepared from the finest ingredients and cooked 
under strictly controlled conditions, with the 
maximum retention of food values. 


HEINZ” 
Baby Foods 


H. J. Heinz Company Limited, Harlesden, London N.W.10 


Droxalin 
palatability in 
peptic ulcer 


Ly peptic ULCER, carefully regulated 
medication .is often interrupted by the patient’s s 
distaste for an acid adsorbent. Bland and palatable, 
DROXALIN TABLETS overcome this difficulty. The 
patient’s ready acceptance of DROXALIN is also of 
particular value in treating MHyperacidity and 
Sickness of Pregnancy. 

DROXALIN combines the two most preferred acid 
adsorbents—Alun inium Hydroxide and Magnesium 
Trisilicate. Pleasantly flavoured, the DROXALIN tablet 
has none of the grittiness or the metallic taste usually 
associated with Alurrinium Hydroxide therapy. 

DROXALIN gives quick relief from pain by rapid 
acid absorption* without danger of secondary acid 
rise or other harmful side effects. 


DROXALIN TABLETS 
are hygienically packed in 
film seals of six, enabling 
patients to put them in 
pocket or handbag. 
ACTIVE INGREDIENTS 
Gelat. Alumin. 

Hydrox. Sice. 2.5 
Mag. Trisil ......2.5 gr 
*This will neutralise 
somls. of N ro HC1 in 
thirty minutes 


Siablets 


ACID ADSORBEN) 
CLINICAL TRIAL SAMPLES AVAILABLE ON REQUEST 
SCOTT & TURNER LTD.. NEWCASTLE UPON TYNE 
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GLAXO 
ASIAN INFLUENZA VACCINE 
PRODUCTION 


Priority production of an Asian influenza vaccine is going on at two Glaxo units. 
Initially this product is being distributed by the Ministry of Health but it is 
hoped shortly to make supplies available towards meeting prescription demands. 


MAKING THE VACCINE 


The virus from which the Glaxo vaccine 

I is prepared. Influenza Virus A (Asian strain) 2 Inoculation of fertile hens’ eggs 
designated A/Singapore/1/57. Photomicrograph of with the virus 
Marticles x 34.009 


epee ee coe Guid. The virus The potency of the final vaccine is 
; 3 is killed with formalin and suspended on 4 standardized by hemagglutination 
aluminium phosphate 


{NFLUENZA VIRUS A (Asian) VACCINE 


Glaxo 
1 cc. ampoules in boxes of six 


LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 
Subsidiary Companies or Agents in most countries 
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| Where VAPOUR INHALANT 
| TREATMENT is indicated : 
| 
| prompt, safe relief 
from the spasms associated with whooping cough, 
bronchitis or winter cough; and from distressing 
| catarrhal congestion arising from influenza and the i 
| common cold, is afforded by 
| S 
WRIGHT Coal Tar 
INHALER & VAPORIZER 
with VAPORIZING LIQUID 
; Complies with the specifications set out in 
= Part IV of the N.H.S. Drug Tariff and 
may be prescribed on Form E.C.10. 
Obtainable from all Chemists 
WRIGHT LAYMAN & UMNEY, LTD. 42/50 Southwark Street, London, S.E.1 
Manufacturers and Proprietors of Wright's Coal Tar Soap ! 
= THE WORLD'S GREATEST BOOKSHOP = 
BOOKS? Give a case of wine from 
= NEW AND SECONDHAND = HA RVEYS 
Medical Books (0f “Bristol Milk” fame) 
= Pe ve depts. for Grameo ¢ Records, Station = Here is brief selection of Harvey's 
= Subscriptions, Foreign Stamps = — For wide 
= = choice, send now for the comple 
= 119-125CHARINGCROSSRD.,LONDON,W.C.2 Christmas “Case "List, together with 
= Gerrard 5660 (20 lines). Open 9-6 (inc. Sats.) = > ai — 
= Two minutes from Tottenham Court Road Station = 
< The “SPORTSMAN’S” Case CASE No. 3 for 50/6 
e — — CASE No. 7 for 88/- 1 bott. Fino Sherry 
“ | bore. Select Shooting Sherry light pale dry | 
9 full golden 1 bott. White Cap Port | 
bott. Hunting Port, old full tawny, dry 
fine old tawny 1 bott. Sauternes Supérieur | 
bore. Golf Blend Scotch Whisky, The “BRISTOL SHERRY” Case 
“The 19th Hole” (75° Proof) CAGE tor 
jen very superior old fino | 
ESIVE 2\NG eLLENT Cc bore Port 1 bore. BRISTOL Sherry 
Pp aw choicest old full pale 
AD R RE = 
nm Retai : 
EDWARD TAYLOR LTD MONTON ECCLES - MANCHESTER 49 King Serene, Se. umes'a, S.W.1. 4436, 
TF ty + 
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s there a Bronco 


* Yes, dear. We use Bronco like your Mummy.” 
Why, Auntie 

Thinking of the vitally important reason—that Bronco, 
though so gentle, does not disintegrate like an over-soft tissue 
and is, therefore, perfectly hygienic—Auntie said: 

** Bronco is safest and best, dear—especially 
for little girls and boys ! °° 
* The | 3d. Bronco roll gives you 500 sheets—two hundred more 
than most rolls of over-soft tissue. 


= 


the De Luxe Toilet Paper// 


so right medically — 
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CLASSIFICATION 
and order of appearsace 


APPOINTMENTS 
Applicants should state name, address, age, nationality, qualifications, and enclose 


(unless otherwise specified) one copy each of 3 recen'ytestimonials with short Practices 
statement of experience and appointments held. ———- 

Applications should be sent at once if closing date ts given. 
Canvassing in any form will disqualify. Lecums 


difficulty 
deter 


have 


#SERVICE MEMBERS ma 


testimonials, but this should aot 


in supplying recent Situations (Medica!) 
them from applying 
A fully registered medica! practitioner who is liable for National Service must obtain defermen: 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) 


the Scottish Central Medical Recruitment Committee before accepting any civilian appointment pre-regi 
under appropriate specialty headings, as 


APPOINTMENTS 


The position of provisionally registered medica! practitioners who are liable for National . 
ae has been made clear in a notice sent to them by the Ministry of Labour and National Anaesthetics Ophthalmology 
Cardiology Orthopaedics 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Casualty Paediatrics 
Registrar Grades, Whole-time Chest and Tb. Pathology 
(a) REGISTRAR Posts obtained normally not less than tw» years after registration as a Dental Physical Medicine 
medica! practitioner and held normally for two years: £935 per annum in the first year: £1,061 10s Dermatology P. -hiatr 
per annum in the second and any subsequent years. Uf the post is resident a deduc:ion of £170 NUT. syci satry 
per annum is made Radiology 
Geriatrics 
(6) SENIOR REGISTRAR = Posts obtained normally no: less than four years after rewstration Medici Radiotherapy 
as a medical practitioner and held normally for four years; £1,210 per annum in the first year: : acine Su 
£!,320 per annum in the second year; £1,430 per annum in the third vear; £1,540 per annum Neurosurgery rgery - 
in any subsequent years. If the post is resident a deduction of £200 per annum is made Obstetrics and Thoracic Surgery 
Other Grades, Waole-time Gynaecology Urology 
(a) HOUSE OFFICERS 
(1) Provisionally registered medical practitioners £467 10s. per annum for the first post Consultants SH.M.O.s Registrars 
held; £522 10s. per annum for the second and al! subsequent posts held Clinical Assistants. jn M.O.s. Senior 


provided that the employing authority (subject in the case of a Hospital Management Comm ttee 
to the consent of the Regional Hospita! Board) shal! have discretion to determine that the remun- 
eration of any officer holding his first post im the National Health Service as a House Officer 
shal! be £522 10s. per annum if they are satisfied that the officer has held at least one hospital post 


Officers, Howse Officers, Pre- 
registrations. 


Educational and 


outside, of not less than six months’ duration, involving clinical responsibilities equivalent to Public Health 
those of house posts in the National Health Service and supervised by appropriate specialist staff Services Lectures 
(11) Fully registered medical practitioners: £577 10s. per annum for any post held; Commesciat Situations (Non-med.) 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may . Pharmacists, etc. 
he reagan by .vina rae annum where a post cannot be filled otherwise Republic of Ireland Receptivunists, etc. 
® each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect Oversea ) . ; Room 
of board and lodging and other services provided shall be made and each post shal! be tenable 
for six monch University and Accommodation, etc. 
(>) SENIOR HOUSE OFFICER. Posts obtained by fully rezistered medical practitioners, Research Cruises and Tours 
and aoe normally for one year only: £819 10s. per annum. If the post is resident a deduction Scholarships Hotels 
0 per ar 
oft per annum is made Miscellaneous 
) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Personal Nursing Homes 
ments but who are neither Senior House Officers nor in one of the registrar grades. who have Notices H 
less resp nsbility than other lospital officers of non-consultant status, and who have been a 
appointed for a limited or an indefinite period, not less than one vear after full registration as Meetings Agents 


a medics! practitioner: £852 10s. by £55 to £1,182 10s 
deduction of £170 per annum is made 


per annum. If the post is resident a 


Rates are shown on the Inside Back Cover 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE MEMBERS ABROAD. Copies of vacancies 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 


OF HOSPITAL MEDICAL STAFF covers up to three separate headings : additional 


| 
| 27 8 $7) headings Is. cach 
— - — Picase state type of vacancy and remit to the 
Advertisement Director, MJ 
residential district. English, Protestant, marric 
STAFFORDSHIRE TOWN, SINGLE-HANDED, | Obstetrics essential. Under 35. Own car. Refer- | Sood rots Salery ty 
1.120 ist, annual income £1,270, house ences.Box A.953, B.MJ 
available ; requires £1,000 minimum income, single- Wanted, Assistant. No view. Partnership of | 
handed, Yorkshire or Lancashire, not slum area four. Outer East London suburb. Cottage hospital MJ 
WEST OF SCOTLAND, RURAL, BY SEA, and appointments English Protestant bachelor ire 
N_HS. share worth £4,000 per annum, house avail- preferred. Suit man who wants a year’s introduc- Evening Aatiieat —— ae A... 
able: requires £3,500 minimum income, southern tion to good practice. Salary £1,200 a year inclusive box MJ 
England, rural or semi-rural Box A.960, B.MJ wr Midtand 
For details apply MP.A.B. House Wanted, Assistant with view, mid-January. Salary - — 
Tavistock Square, W.C.1 by arrangement.—-Dr. Fairweather, 2, Blenheim 0 atowanc 
Bradford 8, Yorkshire 
Wanted. indoor either sex, single. Northern Ireland. Small list practitioner requires 
. > Yorkshire industrial practice. Particulars on appli- Assistant, cither sex. to make Icisure possibic 
PARTNERSHIPS (Offered) cation.—Box A.9S2, BMJ Favourable conditions, and permanency offered 
w . lady Assistant, outdoor, Liverpool. | Box A.9S!. BMS 
PARTNER AFTER SIX MONTHS’ ASSISTANT- Own car. No view. £1 200 inclusive. —Box A.994, OPHTHALMIC permanent Assistant (C.P.C. list). 
SHIP. Male Married. House to purchase on ' : London and near.-Box A.974, B.MJ 
partnership. Full particulars Yorkshire. —Box Wanted, male Assistant with view, married, aged Permanent Assistant, good » aaasemee. 
PA.%2, BMJ 30 or under. for West Middlesex practice. G.P. | ¢ither sex. Midlands. One principal. Salary £1.150 
experience and obstetrics essential. Modern unfur- | inclusive Modern unfurnished house, garden. 
nished house available.--Box A.993, B.M.J garage. free.—-Box A.861, BMJ 


PARTNERSHIPS (Wanted) 


EXPERIENCED G.P.. 40, MARRIED, WISHES 
to contact, in confidence. practitioner contemp!ating 
retirement view to partnership and succession 
London arca Capital for house.—Box PA.990, 
BMJ 


ASSISTANTSHIPS VACANT 


Wanted. Assistant, male or female. 
Dicasamt district south Yorkshire Salary £1,000, 
mah house provided Car allowance £200. No 


w.-Box A.99l, BMJ 


Wanted, Protestant Assistant for good mixed-ctass 
practice Glasgow. E.1, with view to early half-share 
of partnership. Car essential. Opportunity develop- 
ment maternity work. Starting £900. and guaranteed 
minimum £1,000 on partnership. Apply. with par- 
ticulars, age, professional attainments. Box A851, 

MJ 


Wanted, Woman Assistant. General medical 


services, including midwifery, Surrey No view 
Salary by arrangement.—Box A.78S, BMJ 
Assistant, part-time. required, London. Furnished 
or unfurnished flat.—-Box A.961, BMJ... of TOT- 
enham 5400 
Assistant with view, Scot or English. Country 
and industrial near Leeds. Small house for pur- 


chase. Salary £1,250 inclusive.-Box A.992, B.MJ. 


ASSISTANTS AVAILABLE 


Doctor ava'table morning or evening sureerics. 
S.W. London Box A.9S4, BMJ 
Experienced G.P., Scots, ried, 
Take over practice for two to three months now 
Fiat /house asset.—Box A.966. B.MJ 
practitioner requires part-time work, 
Norwich area.—Box A968, B.MJ 


Part-time work wanted, mornings, by experienced 
male North or central Londoa.—Box A965. 
B.M.J. 
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Assistants Available—contd. 


Permanent part-ime rural work required by 
young Cambridge graduate at present principal in 
expanding industrial practice North of England 
or Scotland preferred..-Box A.98S_ B.MJ 

Trinity College Dublin graduate. M.B.. B.Ch. 
Protestamt. Married, family Hospital. Assistant- 
ship. N.H. experience. Seven years’ GP. Car 
Obstetrics. Seeks view or partnership.— Box A 976 
BMJ 

Woman Practitioner available for surgeries. 
Accommodation for sell and two toddlers required 
North London. Box A.881, B.MJ 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, married Trainee for semi-rural West 
Riding practice Furnished house..-Box T.99* 
BMJ 

Mate Trainee required. Urban partnership in 
pleasant West Riding area. Car owner. NHS 
scale and allowances Opportunity experience in 
ali branches general practice, including obstetrics 

Box T.967, BMJ 

Trainee (female preferred) South-West Birming- 
ham suburb. Own car. May live in.-Box T.9S7 
BMJ 

Trainee for outskir’s of Birkenhead. Usual terms 
Plenty of time and opportunity for postgraduate 
study. Free house.—Box 1.987, B.MJ 

Traieee offered sound expecience in woman's 
Practice S.W London Facilities DRCOG 
study Pleasamt (free) accommodation On of 
before January 1, 1958.—-Box T.996, B.MJ 

Trainee required, near Richmond. Excellent 
experience Flat suitable married man Car 
essential. —Box 17.997, B.MJ 

Trainee required. Pleasant practice Hants-Berks 
border Car owner Woman preferred. Box 
6977, BMJ 

Trainee required, seaside town. Cottage hospital. 
5.000 list Two partners Flat available.—Dr 
Peterkin, Eastgate, Hornsea. E. Yorks 

Trainee required. S.E. London —Bromiey area. 
Furnished flat and garage provided. —Box T.95S 


Trainee required. West London partnership. 
Excellent opportunity tuition all branches general 
practice.Box T.978, 

Trainee, rural and urben practice. G.P. hospital. 
Fiat available.—Apply Dr. Greenwood, Horncastic 
Lincolnshire 

Trainee wanted, small country practice. Two 
partners Modern premises with ancillary help 
Hospital appointments laboratory and X-ray 
facilities. Car necessary, could be provided. Flat 
Married man preferred, others considered —Box 
T.956, B.MJ 


LOCUMS (Vacant) 


Wanted, in Pemb-cokeshire, from December 1 to 
7 inclusive, Locum, male, single. Experienced 
and obstetrics. Car essential. Three guineas daily 

Box L970, B.MJ 

Locum, Bath, December 18 to January 1. Car 
available. Box L.969. B.MJ 

Locum Tenens required South Devon rural dis- 


pensing practice Car essential! One month 
Usual rates.—Box L.986, BMJ 

Male Locum quired i diately, indefinite 
period. Fee 19 guineas and car allowance. or car 
availabic Partner remaining...Dr. Barrett, 292. 


Bradford Road, Huddersfield. Yorkshire 


Barnet General Hospital, Welhouse Lane, Barnet. 
Herts (461 beds) 


Locum Tenens Senior House Officer 
required in E.N.T. and Eye Departments. Three 
weeks from November 27 Applications, with full 
detai’s, to Hospital Secretary (Barnet 7421) (8253) 


BRITISH MEDICAL JOURNAL 


Cro)den Group Hospital Management Committee 
Mayday Hospital (611 beds) 


Locum Tenens C Itart Ob ician and 
Gynaeco ogi:t 
December 16 to 22 Salary in accordance with 
regulations Applications in writing, with names 
of two referees. to George A. Paines, Group Sec- 
retary, Hospital Management Committee, General 
Hospital, London Road, Croydon (8335) 


Gloucestershire Royal Hospital, Southgate Street, 
Gloucester 


Locum House Surgeons 
required for a period of approximately three 
months. Good general surgical experience. Appli- 
cations and names of two referees to be sent to 
Deputy Group Secretary (8475) 


Horton General Hospital, Banbury, Oxon 


Lecum Senior House Physician 
required, commencing December 27 ‘or 24 if 
desired) to January Il Applications to Secretary. 
with names of two referees (8304) 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of ad- > 
vertisers using box numbers are 
held by us in strict confidence and 
cannot be disclosed Applications 
should be separately enclosed and 
clearly addressed 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, W.C.1 
All communications are for | 
warded to advertisers under plain 
cover 
It is mot possible for this office 
to accept telephone messages for 
relay to advertisers, 


Montagu Hospital, Mexborough, and Annexe 
(198 beds, 22 obstetric, 15 gynaecology) 


Locum Senior House Officer 
(Obstetrics and G)nuecology) 
required December 16 to 29, 1957 Residential 
emoluments ¢150 per annum Applications to Sec- 
retary, Hospital Management Committec, “* Fern 
Bank,” Doncaster Road, Rotherham (7921) 


Newcastle Regional Hospital Board 
Fast Cumbetiand Group of Hospitals 


Locum Consultant Surgeon 
required immediately for period of two months 
Applications, with names and addresses of three 
teferees. to S.A.M.O., 72, Warwick Road. Carlisle 
(8476) 


Newcastle Regional Hospital Board 


Locum Tenens Registrar Psychiatrist 
whole-time, for the Department of Psychological 
Medicine, Newcastle General Hospital, for a period 
of approximately five months. Single accommoda- 
tion availab’e, married person may live out by 
arrangement Applications, with mames and 
addresses of three referees, to Regional Psychiatrist, 
Regional Hospital Board, Benficid Road. Newcastle 
upon Tyne. 6, immediately (8337) 


Newcastle Regional Hospital Board 


Locum Opbthalmotogist 
S.H.M.O. status. for Sunderland and Hartlepools 
groups of hospitals. Applications, with names and 
addresses of three referees, to Senior Administrative 
Medica! Officer, Regional Hospital! Board, Benficid 
Road, Newcastle upon Tyne, 6, immediately. (8336) 


Bournemouth and East Dorset Hospital 
Managemeat Committee 


Christchurch Hospital, Hants 


Locum House Physician 
required for an indefinite period from November 
4. 1957. Applications to the Hospital Secretary 
(8334) 


St. Albans City Hospital. St. Albans, Herts 
(384 beds) 


Locum Tenens Anaesthetic Regi: trar 
resident. required from November 20 to December 
12, 1957, inclusive. Post recognized for D.A. and 
F.F.A.R.C.S. Applications to Secretary, Mid-Herts 
Group Hospital Management Committee, Bicak 
House, Catherine Street. St. Albans (8338) 


Chelmsford and Essex and St. John's Hospitals 


Resident Locum A thetic Regi 
required from middic November to December 31 
Applications to Secretary, Chelmsford Hospital 
Management Committee, London Road, Chelms- 
ford. Essex (8309) 


St. David's Hospital, C. 


Locum Junior Hospital Medical Officer 
required immediately Good experience in 
psychiatry offered. Salary £19 Ss. per week, with 
£3 Ss. 2d. deducted for emoluments. Applications 
to the Mc dical Superimendent, (8511) 


Locum Casualty Officer 
required for approximately seven weeks commencing 
November 4. 1957. J.H.M.O. grade Apply Hos- 
pital Secretary. Scarborough Hospital. Scalby Road 
Scarborough (R219 


Upton Hospital, Slough 


Locum Medical Registrar 
required from November 17 Applications, with 
names of two referees, to Secretary (7933 


Welsh Regional Hospital Board 


Whole-time Locum Tenens Paediatric Registrar 
required Merthyr and Aberdare arca immediately 
Applications, naming two referees, to S$ AMO 
Temple of Peace, Cathays Park, Cardiff (R376) 


LOCUMS (Available) 


B.M.. D.R.C.0.G., R.A.M.C, families. Car 
owner. Available from November 16.—Box L &*7 
BMJ 

Registered Practitioner available Locums, live in. 

Box 1.998. BMJ 


SITUATIONS (Wanted) 


Practising Psychotherapist, 37, male, English. 
gencral medical experience, secks hospital or private 
opening. Home or overscas. Enquirics invited 
Box 8.979. B.MJ 


APPOINTMENTS 
ANAESTHETICS 


UNIVERSITY OF OXFORD 


Applications are invited for the post of 

WHOLE-TIME FIRST ASSISTANT 
in the Nuffield Department of Anaesthetics, duties 
to commence early 1958 A particular interest in 
analgesia and anaesthesia in obstetrics is desirabic 
The salary will be within the range £1,900 to £2,500 
The successful candidate will be eranted an 
Honorary Contract under the Board of Governors 
of the United Oxford Hospitals Applications (10 
copies), together with the names of three referees 
should be received not later than the end of 
November, 1957. by the Administrator, Radcliffe 
Infirmary. Oxford (7968) 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 

Applications are invited for a whole-time post of 
SENIOR HOSPITAL MEDICAL OFFICER 
IN ANAESTHETICS 
at the Stornoway Hospitals. Duties are mainly at 
the Lewis Hospital, where a rented house is avail- 
able for the officer. Schedules of application and 
further particulars are obtainable from the under- 
signed, with whom applications should be lodged 
by November 30, 1957.—-A. M. Fraser, Sec- 
retary and Admin‘strative Medical Officer, Office of 
the Northern Regional Hospital Board, Raigmore 
Inverness 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN ANAESTHETICS 
for duties at Hu'l (A) Group of Hospitals, with 
additional duties as required in the Hull (B) and 
East Riding Groups. Non-resident Post vacant 
April 1, 1958. Applications, stating age. qualifica- 
tions and details of appointments held (showing 
dates), together with the names and addresses of 
three referees, should be forwarded to the Secre- 
tary, Park Parade, Harrogate, by November 21. 
1957 (8339) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ANAESTHETIC REGISTRAR 
required at West Herts Hospital, Heme! Hemp- 
stead. New post Application made for recor- 
nition by Faculty Application forms objainabic 
from, and returnable to, Secretary, West Herts 
Group Hospital Management Committee, 9, Rick- 
mansworth Road. Watford, Herts, by November 
19, 1957 (8442) 


PRINCE OF WALES'S GENERAL HOSPITAL 
Tottenham, N.15 
and other hospita’s in the Tottenham Group. 
Recognized for D.A, and F.F.A. B.C 


ANAESTHETIC REGISTRAR 
(non-resident). Appointment subject to review after 
one year. Application forms, from Secretary. 11, 
Portland Place, W.1, to be returned by Novem- 


ber 23. (8391) 
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Anaesthetics —contd. 
ST, STEPHEN'S HOSPITAL, Chelsea, S.W.10 


REGISTRAR IN ANAESTHETICS 
W hole-time Non-resident The hospital is recog 
nived tor the purposes of the F_F.A.R.C.S.. DA 
Vacancy December 17, 1957 Application forms 
from the Group Secretary. St. Luke's Hospital 
Sydney Street. London, §.W.3, tw be returned as 
carly as possible. (Enclose F.S.A.EB.) (8474) 


SOUTHWESTERN REGIONAL HOSPITAL 
BOARD 
Uoiat appointment with the United Bristol Hospitals) 
Applications are invited by the above Boards 
for the joint appoiatment of 


ANAESTHETIC REGISTRAR 


im the Bath Group of Hospitals The anpomntment 
which is non-resident. will be held for one year in 
the first instance and be renewable for a further 
year it recognized for the F.F.A.R.C.S. and 
DA Applications, stating date of birth, qualifi- 
cations and experience, together with the names 
and addresses of two referees. should be sent t& 


the Secretary of the Regional! Hospital Board, 27 
Tyndalls Park Road, Bristol, 8 not later than 
November 23, 1947 (R512) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR 
Department, Morriston General Hos- 
Swansca Centre for neurosurgery 
c dental surgery Post recognized for 
FFAR CS. and D.A. examinations Resident 
non-resident Application forms from AM.O 
Temple of Peace, Cathays Park, Cardiff, within 14 
days (8430) 


Anacsthetk 
mila near 


AMENDED ADVERTISEMENT 
SOL TH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited from registered medical 
Practitioners ¢t undertake two weekly sessions in 


Anaesthetics ncluding = emergencies at Stroud 
Genera Hospita Previous experience in anacs- 
thetics is essential Payment will be at the rate 
of €183 1%s. per annum per weekly 34-hour session 
The appointment will be subject two review from 
time to time Applications, stating date of birth 
qualifications and experience, together with the 
mames and addresses of two referees, should be 
semt to the Secretary of the Regional Hospital 


Board. 27 
later than November 24, 195 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Tyndalis Park Road, Bristol, 8. not 
7 


Applications are invited for the post of 
JUNTOR HOSPITAL MEDICAL OFFICER 
IN ANAESTHETICS 
to the above Group of Hospitals The post, which 
is vacant. is based at Bury General Hospital, and 
is recognized for the examination Apply 
stating full details and names of two referees, to 
Wilkinson, Esq... Group Secretary, Bury Genera! 
Hospital, Walmersiey Road, Bury, Lancs (8496) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Hospital 


Applications are invited for the post of 


JUNIOR HOSPITAL MEDICAL OFFICER 
ANAESTHETICS 


at the above hospita The hospital is recognized 


(162 beds), Lianelily 


for the D.A. examination The successful candi- 
date will be granted facilities to attend monthly 
anaesthetic lectures and discussions which are held 
at the Cardiff Roval Infirmary Applications 


stating age. experience and qualifications, together 
with the names of two referces, should be sent to 
the Secretary of the hospital.—T. E. Jones, Group 
Secretary (R310) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN SPECIAL HOSPITALS 


SENIOR HOUSE OFFICER (Anaesthetics) 

Applications are invited for this post, the duties 
of which include work in the Anaesthetics Pool of 
the North-Eastern Hospital Region The post, 
which i tenable for one year in the first instance 
is recognized for the D.A. and F.F.A.R.C.S 
Applications. stating agc, qualifications and experi- 
ence, should be sent forthwith to the Group Medi- 
cal Superintendent Aberdeen Special Hospitals, 
Royal Aberdeen Hospital for Sick Children, West- 
burn Drive, Aberdeen (8535) 


BRISTOL, SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (570 beds, 
including 133 maternity) resident 

SENIOR HOUSE OFFICER (Anaesthetics) 
for 12 months commencing December 1, 1957 


forwarded to the Group Secre 
Bristol (8407) 


Applications be 
tary, Southmead Hospital, 


BRITISH MEDICAL JOURNAL 


MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT ANAESTHETIST 

Applications are invited for the appointment of 
Residem Anaecsthetist for joint duties at the West 
Kent General Hospital and the Kent County 
Ophthalmic and Aural Hospital, Maidstone (total 
beds 254) The post. which is of Senior House 
Officer grade, carries a salary of £819 10s. a vear, 
less £150 for residential emoluments Excelient 
experience under Consultant Anaesthetists is avail- 
able, and the post is recognized for the FFA 
R.C.S. examination Applications, stating age 
nationality. qualifications and expericnce, together 
with the names of two suitable referees, should be 
forwarded to the Administrative Officer, West Kent 
General Hospital, Maidstone (8469) 


NOBLE'S ISLE OF MAN HOSPITAL (160 beds) 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 


Nov. 9, 1957 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required for Accident Unit at St. David's Hospitai 


Form of application from Group Secretary, 44 
Cathedral Road, Cardiff (7643) 
HACKNEY HOSPITAL, London, E.9 
(General, 841 beds) 


SENIOR CASUALTY OFFICER 
(S.H.O. grade). Applications for the above residen 
post (vacant December 10 Approved for six 
months’ casualty training for F.R.C.S.) two Sccre- 
tary. above address, by November 18 (8428) 


KETTERING DISTRICT GENERAL HOSPITAL 


CASUALTY OFFICER (Senior House Officer) 
Recognired for F.R.C.S. 
The above post is vacant carly December, 1957 
It offers wide experience of al! traumatic conditions 


S.H.0. grade Resident staff of four N.HS including fractures and some orthopacdic cases with 
salary and conditions of service Apply to the charee of 3) beds. Applications, accompanied by 
Secretary, Noble's Isle of Man Hospital, Dougtas testimonials, to be sent to the Group Secretary 
(7908) Genera) Hospital. Rothwell Road, Kettering (8274) 

TEES-SIDE HOSPITAL MANAGEMENT MEDWAY AND GRAVESEND HOSPITAL 


COMMITTEE 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Anaesthetics) 
for duties at hospita's within this Group Resident 
or non-resident The post is vacant on December 
1, and is recognized for the D.A. and F.F.A.R.CS 
Some previous experience desirable but not 
essential Full establishment of junior medical 
staff. Applications, with copics of three references 
to be addressed w the Group Secretary, Worsley 
House, North Ormesby Hospital, Middlesbrough 

(8340) 


THE GUEST HOSPITAL, Dudley (154 beds) 


SENIOR HOUSE OFFICER (Anaesthetics) 
Post recognized for D.A. Successful candidate wil! 
be required to visit other hospitals in the Group 
Applications, giving the names of two referees. to 


the Group Secretary, Guest Hospital, Dudiey 
Wores (7245) 
CARDIOLOGY 


NATIONAL HEART HOSPITAL 
Westmoreland Street, W.1 
(With which is associated the lustitute of 
Cardiology) 


ASSISTANT CONSULTANT SURGEON 

The Board of Governors invite applications for 
the post of Assistant Consultant Surgeon The 
successful candidate will be required to attend up 
to four sessions weekly Although the Board will 
make the appointment immediately, the duties of 
the post will not commence until the surgical 
facilities, which form part of the approved exten- 
sions of the hospital, are provided Applications 
(10 copies), stating age qualifications present 
appointment (giving number of sessions), and the 
names of three referees, should be sent to me not 
later than Friday, November 29. 1957.—Robert G 
E. Whitney. Secretary to the Board (8240) 


CASUALTY 
WARRINGTON INFIRMARY 


RESIDENT CASUALTY OFFICER 
(Graded as Junior Hovpital Medical Officer) 
Applications are invited from males and females 

for the post of Resident Casualty Officer at the 
above hospital The post became vacant on 


November 1, 1957, and is recognized for the 
FRCS Scale of salary £852 10s. by £55 to 
£1,182 10s., less a deduction of £170 for residential 


emoluments. A whole-time Senior Hospital Medical 
Officer is in charge of the department Anplica- 


tions, stating age, experience and qualifications 
should be forwarded to Henry L. Boot, Group 
Secretary Warrington and District Hospital 
Management Commitice. General Hospital 
Warrington, Lancs (7207) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 
Lianelly Hospital (164 beds). Lianelly 
Applications are invited for the appointmen: of 
SENIOR HOUSE OFFICER 
in the Casualty Department of the above hospital 
Full particulars, stating age. experience and qualifi- 


cations, toacther with copics of two recent testi- 
monials, should be forwarded to the Hospital 
Secretary.—-T. E. Jones, Group Secretary (7934) 


MANAGEMENT COMMITTEE 


St. Barthot ~ 


Kent 


CASUALTY OFFICER (5.H.0. grade) 

Applications are invited for the above post (one 
of two in the department). which offers excellent 
experience with fractures and emergency surgery 
and presents facilities for study Recognized for 
FRCS Post vacant now and tenable for one 
year. Salary £819 10s. per annum Applications 
Stating age. nationality, qualifications and ecxperi- 
ence, with recent testimonials, to be scm to the 
Hospital Secretary (8210) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydfil’s Hospital, Merthyr Tydfil (375 beds) 


Applications are invited for the following post 
RESIDENT SENIOR HOUSE OFFICER 
Casualty) 
with full particulars and copies 
to Group Secretary, St 
Tydfil (7377) 


Apply immediately 
of two recent testimonials 
Tydfil’s Hospital, Merthyr 


MOUNT VERNON HOSPITAL. Northwood. 
Middlesex 


Applications are imvited for the pos of 
CASUALTY OFFICER (8.4.0. 
Recognized by the Roval College of Surgeons 
Vacant December 1, 1957 Applications, accom 
panied by two testimonials. to be forwarded to the 
Resident Medical Officer, Mount Vernon Hospital 

Northwood, Middiesex. by November 19. 1957 
(S168) 


NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE 


Applications are invited for the post of 
CASUALTY OFFICER 
(S.H.0.) with duties in the Department of Ortho- 
pacdic Surgery. Recognized for F.R.C Vacant 
December |. 1957. Applications, with two referees 
by November 18. 1957, to Group Secretary, Crump- 
sall Hospital, Manchester, 8 (8341) 


ST. PETER’S HOSPITAL (late Botiey’s Park War 
Hospital), Chertsey, Surrey 


CASUALTY OFFICER (S.H.0.) 


required from November 14, 1957 Resident or 
non-resident The appointment is mainiy that of 
out-patiemt sorting officer and gives time and oppor 
tunity for reading for a higher qualification. Recor- 
nized for FRCS Salary in accordance with 
terms and conditions of National Health Service 
Applications for a six-month appointment would 
be considered. Applications, together with names 
and addresses of referees, to Physician Supecrin- 


tendent, St. Peter's Hospital, as soon as possible 
(7671) 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary (241 beds) 


SENIOR HOUSE OFFICER (Casualty) 
resident or non-resident Duties from 9 am to 
6 p.m. daily. except Saturday, which will be from 
9am. wo 1 pm Applicant required to do one 
week-end’s duty in three Post recognized for 
FRCS Vacant December 14, 1957 Applica- 
tions, with copy testimonials, to Group Secretary. 
Royal Saiop Infirmary, Shrewsbury (8311) 


Nov. 9, 1957 


Casualty—contd. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Freedom Fields Hospital 
Central Casualty Department 


SENIOR HOUSE OFFICER IN CASUALTY 
vacant January 1, i958 Recognized for the 
FRCS. Names of three referees to be sent to 
the Group Secretary (8418) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
(non-tesidem) in the Casualty ‘Orthopaedic and 
Fracture Departments at the Cardiff Royal Infirmary 
The successful applicant will spend cight months 
of the appointment in the Casualty Department 
and four months in the Orthopacdic and Fracture 
Departments. Commence duty as soon as possible 
Application forms are available from the Secretary 
to the Board at the Cardiff Royal Infirmary, New- 
port Road, Cardiff. and should be returned within 
14 days of the appearance of this advertisement 

(8477) 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medical 
practitioners for the post of 
RESIDENT JUNIOR HOUSE SURGEON 
in the Accident and Orthopacdic Depatiment. Post 
vacam, November 1, 1957 F.R.C.S. recognized 
Also Casualty duties. Apply, stating age. qualifica- 
tuuons (with dates), nationality, present post, with one 
copy of recent testimonial, to Hospital Secretary 
(5932) 


TOTTENHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, The Green, N.15 
Applications are invited for the appointment of 
RESIDENT JUNIOR HOUSE SURGEON 


for Casualty (pre-registration first or second post), 


to the Prince of Wales's General Hospital, for a 
period of six months, vacant November 27, 7 
Application form from Secretary (Pr. 8455) 


CHEST AND TUBERCULOSIS 
tee also THORACIC SURGERY) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN CHEST MEDICINE 


Ipswich Chest Clinic and St. Helen's Hospital, 
Ipswich (residemt, house available). Preference will 
be given to candidates with an interest in the 


epidemiology of tuberculosis Duties will include 


work with the new Community X-ray Survey Unit 
and the Associated School Tuberculosis Survey 
Clinical dutics in chest medicine and in infectious 


diseases will include work in the out-patient depart- 


ment and the wards of St. Helen's Hospital 
Appointment for one year, renewable for second 
year Applications, stating age, experience, and 


the names of three referees, 10 the Board's Senior 
Administrative Medical Officer, 117, Chesterton 
Road, Cambridec, by November 18, 1957. Candi- 
dites invited to visit the hospital by direct arrangec- 
ment with H.M.C. Secretary, Ipswich and East 
Suffolk Hospital, Angicsea Road Wing, Ipswich 
(8342) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Crossley Hespital, Frodsham 


Applications are invited for the post of 
RESIDENT REGISTRAR IN THORACIC 
MEDICINE 


with duties at the above hospital, where thoracic 
surgery is undertaken. Single accommodation is 
available in the hospital and a house is available 
for a married person. Forms of application from 
Dr. T. Lioyd Hughes, Senior Administrative 
Medica! Officer, Liverpool Regional Hospital Board, 
19. James Street, Liverpool, 2, to be returned not 


later than November 23, 1957.—Vincent Collinge. 
Secretary to the Board. (8387) 
NORTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


Applications are invited for the post of 
REGISTRAR 
at the Watford Chest Clinic, Peace Memorial Hos- 


pital, Watford, and associated beds (tuberculosis 
4°. chest medicine 16) at Shrodelis and Holywell 
Hospitals This is a new chest clinic. Experience 


in general medicine and tuberculosis work cascntial 
This chest unit is closely associated with Hareficid 
Hospital, the Physician-in-Charge being on the Con- 
sultant staff of this hospital. Applicants invited to 
visit the clinic and should contact the Physician-in- 
Charge Application forms obtainable from, and 
returnable to, the Secretary, West Herts Group 
Hospital M mc ¢, 9, Rickmansworth 
Road, Watford, Herts, by November 19, 1957 
(8443) 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 


Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 
Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place, Dublin, or, 
in the case of appointments under the 
Queensland State Government Insurance 
Office, with the Honorary Secretary, 
Queensland Branch, B.M.A., 88, 
L’Estrange Terrace, Kelvin Grove, W.1, 
Brisbane, Queensland, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointments : 
CORPORATION OF GLASGOW, 
Medical Assistant Bacteriologist. 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 
Resident and Visiting Medical Staff 
QUEENSLAND STATE GOVERNMENT IN- 
SURANCE OFFICE, 
By Order of the Council, 
A. MACRAE, 


November 5, 1987. Secretary. 


ROCHFORD GENERAL HOSPITAL and 
LANCASTER HOUSE CHEST CLINIC 
Southend-on-Sea, Essex 


REGISTRAR IN DISEASES OF THE CHEST 


(resident) Experience im general medicine and 
special experience in diseases of the chest essential ; 
(or treatment of respiratory tuberculosis and other 
chest diseases Appointment subject to review after 
one year Application forms, from Secretary, tla, 
Portland Place. W.1, to be returned by Novem- 
ber 23. (8392) 


BOVEY TRACEY (near), SOUTH DEVON, 
HAWKMOOR CHEST HOSPITAL 
(214 beds, including thoracic surgery unit of 43) 


There will shortly be a vacancy for a 
JUNIOR HOSPITAL MEDICAL OFFICER 


A house may be available for a married candidate 
Applications, stating age, qualifications and experi- 
ence, with names of referees. or copies of testi 
monials, to be addressed to the Medical Superin- 
tendent (7935) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT MEDICAL OFFICER 
(Diseases of the Chest) 


Appointment in J.H.M.O. grade for initial period 
of four years. Principal duties at Holywood Hall 
Hospital, Wolsingham, Bishop Auckland, 172 beds, 
including major thoracic surgical unit of 20 beds 
(T.B. and non-T.B.) Also at Bishop Auckland 
Chest Clinic (including M.M.R.) and associated 
hospitals. Furnished or unfurnished accommoda- 
tion Applications, with names and addresses of 
three referees, to Group Secretary / Finance Officer, 
General Hospital, Bushop Auckland, Co. Durham, 
to be received immediately (8445) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


RESIDENT HOUSE PHYSICIAN 


(S.H.O. grade) required at Winsicy Chest Hospital 
(135 beds). Post now vacamt. Expericnce at this 
hospital equips officers for further advancement in 
the specialty Applications, stating age. qualifica- 
tions and experience, with names of two referees, 
to Group Secretary, Manor Hospital, Bath. (8343) 
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CREATON HOSPITAL, aear Northampton 
(138 beds) 
Applications are invited from suitably qualified 
medical practitioners for the post of 
SENTOR HOUSE OFFICER 

The hospital has 138 beds, and is for the treatment 
of both pulmonary and non-pulmonary tuberculosis 
There is a major thoracic surgical unit for T.B 
amd non-tuberculous dixeases of the chest Appli- 


cations, stating age. experience and qualifications 
together with the names and addresses of two 
referees, should be sent to the Secretary, North- 
ampten and District Hospital Management Com- 
mittee, Generali Hospital, Northampton, within 
seven days of the appearance of this advertisement 

(8344) 


FOXHALL HOSPITAL, Ipswich 
(102 beds for Chest Diseases) 


SENIOR HOUSE OFFICER 

The hospital is actively engaged in the investiga- 
tion and treatment of all forms of chest disease 
including major thoracic surgery and a respiratory 
function unit. House available. Applications, with 
copies of recent testimonials, to Physician Superin- 
tendemnt, from whom further details may be 
obtained (8305) 


MARKFIELD HOSPITAL, near Leicester 
(215 beds) 


RESIDENT SENIOR HOUSE OFFICER (Medical) 
Applications are invited for the above appoint- 
ment Salary £819 10s less £150 residential 
emoluments Time and opportunity for study 
Experience will be gained in chest diseases with 
close association with the major chest unit in the 
area Applications, giving age, qualifications, dates. 
etc., together with copies of two recent testimonials, 
as soon as possible to the Physician Superintendent 
(7936) 


PRESTON HALL HOSPITAL 
Village, Maidstone, Kent 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
at the above hospital, which contains 330 beds for 
treatment of pulmonary tuberculosis and other 
chest diseases, and includes a major thoracic sur- 
gical unit Salary £819 10s. per annum, national 
scale and conditions. Marricd accommodation may 
become available. Applications, stating age, qua'i- 
fications and experience, with names and addresses 
of two referees, to be sent to the Group Secretary 
by December 6, 1957 (8460) 


ROCHFORD, ESSEX, GENERAL HOSPITAL 
(620 beds) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
to work in the chest wit (72 beds) at the General 
Hospital, Rochford. and at the Lancaster House 
Chest Clinic. Southend-on-Sea, to commence duty 
mid-December Good experience in general 
medicine essential. and previous experience in 
tuberculosis and diseases of the chest desirable 
Salary £819 10s. per annum Applications, stating 
age, ctc., to be sent to the undersigned by Novem- 
ber 23, 1957.—J. C. Field, Secretary (8508) 


TINDAL GENERAL 
Bucks 


HOSPITAL, Aylesbury, 
(257 beds) 


HOUSE PHYSICIAN (Chest Unit) 
(male or female) Pre-registration post, but 
registered practitioners invited to apply Vacant 


December 14, 1957. Duties include care of about 
25 chest cases (including T.B. chalets) and four 
clinics weekly, including refills, forming a pro- 


gressive chest unit for the Aylesbury area. Instruc- 
tion in bronchoscopy and bronchography given 
An acute geriatric unit (27 beds) and a medical 
out-patient clinic give general medical expericnce 
No casualty department Apply. with two testi- 
monials, to the Administrative Officer. (7974) 


DENTAL 


WORDSLEY HOSPITAL, near Stourbridge 
(478 beds) 


RESIDENT DENTAL HOUSE OFFICER 
S.H.O.) required to Regional Plastic Surgery 
Centre Experience in jaw injuries an advantage 
Post approved for Dental Fellowship. Applications 
to Group Secretary, Guest Hospital, Dudley, W ores 

(8456) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 32 
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DERMATOLOGY 
KING'S COLLEGE HOSPITAL, Denmark Hill 


Applications are invited for the post of 
PART-TIME CONSULTANT IN DERMATOLOGY 
tenable from August ! 
giving details of 
expericnce, and with the 


for five sessions per week 
Applications (12 
aa qualifications and 


copies) 


names f three referees, should be sent to the 
undersigned not later than 28 days after the 
anpearan { this advertisement.—-S. W. Barnes 
House Governor 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 
Dermatology 


Applications are invited for the pos: of 
REGISTRAR IN RMATOLOGY 
at Deedee Royal Infirmary (534 beds) 

the main general teaching hospital associated with 
the University of St. Antrews Further particulars 
and forms of application from the Secretary w the 
Roard. 430, Blackness Road. Dundee, with whom 
appli. ations must be lodged not later than Novem- 
ber 23, 195 (8408) 
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EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's and Dowaside Hospitals 


SENIOR HOUSE OFFICER 
(resident or non-resident) Post vacamt mid 
November. offers good facilities for investigation 
treatment and rehabilitation of geriatric cases. Staff 
of six house officers Applications, stating age 
nationality, whether married or singic, with copies 
of two testimonials. to Group Secretary, 29, Bed- 
fordwel] Road, Eastbourne (7937) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEER 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
Department of Geriatric Medicine which is 
being developed at Battle Hospital, Reading, under 
the charge of a Consultant Geriatric Physician 
Further particulars may be obtained from the 
Group Secretary. 3, Craven Road, Reading, to 
whom applications, stating age. qualifications and 
names of three referees, should be addressed. (8217) 


to the 


MEDICINE 


EAR, NOSE, AND THROAT, ETC. 


MANCHESTER REGIONAL HOSPITAL BOARD 


Part-tome ‘(ciaht half-days weckly) 
CONSULTANT E.N.T. SURGEON 


to the Stockport and Buxton Group of Hospitals, 
main at Stockport In irmary Wide experience 
and hiaher qua’ fications essential Appointee to 
reside in or near t) Stockport Application forms 
from the Senior Administrative Medical Officer w 
the Board. Cheetwood Road. Manchester, 8, to be 


returned by November 25, 1957 (R47 


THE ROVAL NATIONAL THROAT, NOSE. 
AND EAR HOSPITAL AND INSTITUTE OF 
LARYNGOLOGY AND OTOLOGY 
Gray's Inn Road, W.C.1, and Golden Square, 


Applications are invited for a post of 
SENIOR REGISTRAR 

with cflect from January 1, 1958. The appointment 
will be for an initial period of ome year, subject 
to annual re-clection, thereafter up to a maximum 
permissibl term in this grade. and otherwise in 
accordance with the terms and conditions of ser- 
vice in the National Health Service Applicants 
must have had considerable experience in gencral 
surgery and in this specialty and hold a hweher sur- 
gical qualification Applications should give full 
information as to qualifications and experience. and 
the names of two referees, and be sent in dup'i- 
cate to the House Governor before November 28 

(84536) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Westbourne 


Applications ate invited for the appointment of 
SENIOR HOUSE OFFICER 

dent), vacant December 20, 1957. for E.N.T 

duties The appointment is recognized for the 

D.L.O. Diploma, and facilities are provided for 


studying Applications to the Hospital Secretary 
Royal Victoria Hospital, Shelley Road. Bourne- 
mouth (R312) 


THE UNITED LIVERPOOL HOSPITALS 


Liverpool Ear, Nose and Throat Infirmary 


Application: are invited for a resident post of 
SENIOR HOUSE OFFICER IN 
OTORHINOLARYNGOL OGY 

period to Septembcr 1958 App'y 
munediately on form obtainable from the Secretary 
the United Liverpoo! Hospitals, 80, Rodney Strect 
Liverpool, 1 


for the 


GERIATRICS 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


JUNIOR HOSPITAL MEDICAL OFFICER 
required m.d-Novemocr for established Geriatric 
Departmen, under contro! of Consultant Geriat- 


rictan There are 360 geriatric beds at Queen's 
Park Hospital Biackburn, Springiicld Hospital 
and Clitheroe Hospital Clitheroe 


Accommodation for married man may be availabic 
if required Applications, with names of two 
referees, to Grown Secretary, H.MC. Office, Royal 
Infirmary. Blackburn (7976) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME MEDICAL REGISTRAR 
required at Lister Hospital, Hitchin (305 beds) 
Preference given © applicants having experience in 
medical emergencies. Post vacant January 1. 1958 
Hospital may be visited by direct appointment 
(Hitchin 3701). Application forms obtainable from 


Secretary, Luton and Hitchin Group H.M.C.. St 
Mary's Hospital. Luton, and returnable by Novem- 
ber 25 S7 (8345) 


RUSH GREEN HOSPITAL, Romford, Essex 
MEDICAL REGISTRAR 
(resident). Appointment subicct tw review after onc 
year Application forms, from Secretary, Ila, Port 
land Place, W.1, to be returned by November 23 
(8393) 


ST. HOSPITAL, GROUP 4 


REGISTRAR 
M.D Whole-time Experience specialty / high 
qualification desirable Hospital recognized for 
D.P.M. Resident non-resident App ication forms 


Margaret's Hospital, Great Barr 
returned by Novem- 
(8346) 


from Secretary. St 
Park, Birmine®am, 22a, to be 
ber 18. 1957. Candidates may visit hospital 


ST. RICHARD'S HOSPITAL, Chichester 


Chichester a Hospital | Management Coannittee 
(South-West Hopital Board) 


MEDICAL REGISTRAR 

Applications are invited for the post of Medical 
Registrar, resident of non-resident, mainly at St 
Richard's Hospital (400 beds). Post vacant January 
1. 1958 Registrar will have care of 100 acute 
medical and pacdiatric beds under the supervision 
of the Consultant Physicians and Pacdiatrician 
and will also assist the Consultant Neurologist 
Chest Physician and Thoracic Surgeon Salary 
according to terms and condiions of service of 
hospital medical staff Candidates may visit the 
hospita! Forms from Group Secretary, 174, Broyle 
Road, Chichester. to be submitted within 14 days 
(7710) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Scotland 


SENIOR REGISTRAR IN MEDICINE 
in the Edinburgh Northern Group of Hospitals 
The appointment will be initially at the Western 


General Hospital, where both under- and past 
ataduate teaching takes place Facilities will be 
available for research Anply, giving qualifi- 


cation, and previous experience, and the names of 
three referees. to the Secretary, 11, Drumsheugh 
Gardens, Edinburgh. 3 (from whom further particu 
lars may be obtained). by November 30, 1957 
(8518) 


SOUTH-WESTERN AL HOSPITAL 
BO 

(Joint appoiatment with he ‘ Bristol Hospitals) 

Applications are invited by the above Boards 
for the joint appoiniment of 

REGISTRAR IN GENERAL MEDICINE 
with duties mainly at Southmead Hospital, Bristol 
The post, which becomes vacant on February 18 
1958, will be held for one year in the first instance 
and be renewable for a further year Application: 
stating date of birth, qualifications and experience 
together with the names and addresses of two 
referees, should be sent to the Secerctary of the 
Regional Hospital Board, 27, Tyndalis Park Road 
Bristol, &, not later than November 23, 1957. (8514) 


Nov. 9, 1957 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 
REGISTRAR IN GENERAL MEDICINE 
becoming vacant on January 20, 1958 A higher 
qualification, although desirable. is not essential! 
Applications (12 copies), giving the names and 
addresses of three referees, should be received by 
the undersigned by November 16 1957.--H 


Bricricy, House Governor (8419) 
ROVAL NORTHERN HOSPITAL 
Holloway Road, London, N.7 
CLINICAL ASST. (Part-time) 
reqd for Medical Out-patients (GP. grade) 
Thursdays p.m. Vacant January 2, 1958. Tenab'ec 

for | yr 


Application forms from Hospital Secre- 
tary (8537) 


ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited from suitably qualificd 
general medical practitioners for appointment as 
part-time 

MEDICAL OUT-PATIENT ASSISTANTS 
in the following vacancies, with effect from January 


i, 1958 Monday mornings. Tuesday mornings 
Tuesday afternoons. Friday mornings. The appoint- 
ments are for a first period of 12 months. Remun 


eration to be at the rate of £183 15s. per annum 
ic.. graded “ General Practitioner."" Applications 
stating nationality date of birth permancnt 
address, qualifications (with dates), details and 
National Health Service gradings of previous and 
presem appointments. together with the names and 
addresses of three referees. should reach Alan 
Powditch, House Governor, by November 20, 1957 


(8227) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Jewish Herzl Moser Hospital, Leeds 


Applications ace invited from registered medical 
Practitioners for the appointment of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital (34 beds), which decals with 
both medical and surgical cases Salary in accord 
ance with the terms and conditions of service of 
hospital medical and dental staff, namely, on the 


scale £852 10s, by £55 to £1,182 10s.. according 
to previous service in the gradc, with an appr 
priate deduction for services provided Self-con 


tained flat available, suitable for a married or single 
person Applications, stating agc, qualifications, 
experience, ctc., together with the names of three 
persons to whom reference may be made. to be 
forwarded to the undersigned as soon as possibic 


J. Folkard, Secretary to the Committee, Adminis- 
trative Offices, St. James's Hospital, Leeds, 9 
(8347) 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scot'and) 


The Northern Regional Hospital Board (Scotiand) 
invite applications for two posts under the Com 
bined Training Scheme in Hospital and General 
Practice in which the Board and the Executive 
Council for the County of Inverness are associated 
The Scheme provides a training of two years 
duration for young medical practitioners intending 
to enter general medical practice or a specia'ty 
Concurrent experience is given in various depart- 
ments of the hospitals and with selected general 
practitioners in the town of Inverness. The trainees 
time is divided equally between hospital work and 
general practice. The posts are non-resident. They 
are graded at Senior House Officer or Registrar level 
according to the hospital duties, and the corres- 
ponding salaries are £819 10s., rising in the second 
year to £850. and £850 rising in the second year 
to £935. Candidates should apply, by November 
30, 1957.-on forms obtainable from the under- 
signed, by whom further particuijars wil! be supplied 


m request —A. M. Fraser, M.D., Secretary and 
Administrative Medical Officer, Office of the 
Northern Regional Hospital Board Raigmore, 
Inverness (8461) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Bolton District General Hospital (607 beds) 


RESIDENT SENIOR HOUSE OFFICER IN 
MEDICINE 


Vacamt December |, and tenable for 12 months. 
Applications, stating age, nationality, qualifications, 
experience, and the names of two referees. to 


Boiton 
(8348) 


Group Secretary. the Royal Infirmary 


COUNTY HOSPITAL, Griffithstowa, 
near Newport, Mon (253 beds) 


SENIOR. HOUSE OFFICER 
required shortly Post covers 35 medical.and 16 
paediatric beds. including neonatal cots Fresh 
appointment Good experience Write, quoting 
two referees. to T. A. Jones, Group Secretary 64. 
Cardiff Road. Newport, Mon (7980) 


| — 
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DEVONSHIRE ROYAL HOSPITAL 
Buxton (252 beds) 


RESIDENT SENIOR HOUSE OFFICER 

Appiications are invited for the above post. 
vacamt December 1, 1957. This hospital is a large 
special hospital for the treatment and rehabilita 
tion of all types of locomotor disorders Duties 
are mainly medical and include work in the long- 
stay unit of the Manchester University Rheumatism 
Research Centre. The hospital is recognized under 
the regulations for the Diploma in Physical Medi- 
cine, Part 2, and the post also offers good medical 
experience Applications, stating age, experience 
and qualifications, together with the names of two 
persons for reference, to be addressed to the Secre 
tary, Stockport and Buxton Hospital Management 
Committee, Shaw Heath, Stockport, immedi- 
ately (8827) 


MOSSLEY HILL HOSPITAL, Liverpool, 18 


Applications are invited for the appointment of a 
SENIOR HOUSE OFFICER (Medical) 


to be responsible for the National Health Service 
Patien’s at the above named. hospital, being mainly 
acute medical and cardiac cases. Salary {819 10s 
per annum Applications, on forms to be obtained 
from the undersigned, to whom they should be 
returned as soon as possibie.--Garnet Chaplin. 
Secretary to the Committee. Sefton General Hos- 
pital, Liverpool, 15 (8495) 


NEW END HOSPITAL, Loadoa, N.W.3 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (General Medicine) 


Application forms obtain- 
abie from Group Secretary, 46, Cholmeley Park 
N.6 (ARC 3070, Ext. $27), and returnable to the 
Surgeon Superintendent. New End Hospital, by 
November 18, 1957 (8306) 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, 5.W.4 


vacamt January 1, 1958 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 


grade) Appointment is for six 
months, renewable. Duties include care of child- 
ren’s ward, medical beds, E.N.T., and administra- 
tion. Offers suitable experience to those intending 
to enter general practice. Vacant January 18, 1958 
Form of application from the Secretary (8372) 


(woman) (S.H.O 


UNITED MANCHESTER HOSPITALS 


Manches:er Royal Manchester. 13 


SENIOR HOUSE OFFICER TO A GENERAL 
MED:iCAL UNIT 


to commence as soon as possibic Whole-time. 
non-resident post, tenable for six months, renew- 
able for a second and possibly a third six months 
Application form obtainable from the undersigned, 
to be returned by November 13, 1957.—G 

Taylor, Secretary (8457) 


WESTCLIFF HOSPITAL . 
Road, Westcliff-on-Sea, Essex 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER 


(Senior House Officer grade). Post vacamt Decem- 
ber 15, 1957. The hospitaj covers a wide field of 
medicine and offers excellent training for General 
Practice. Applications should be sent to the Secre- 
tary. General Hospital. Prittlewell Chase, Southend- 
on-Sea. Essex not later than November 14 

J. C. Field, Secretary (8162) 


WESTMORLAND COUNTY HOSPITAL, Kendal 
(82 beds) 


RESIDENT SENIOR HOUSE OFFICER 
(Medical) 


Duties include the care of acute cases under the 
supervision of two Consultant Physicians, and 
attendance at consultative clinics Post vacant 
December 1, 1957, and tenable for one year 
Applications, with full particulars and names of 
two referees, to be addressed to Group Secretary 
Royal Lancaster Infirmary, Lancaster (8409) 
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ELIZABETH GARRETT ANDERSON HOSPITAI 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF FIRST HOUSE PHYSICIAN 

Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of House Physician for medicine and paediatrics, to 
become vacant January, 1, 1958. Appointment for 
six months. Salary in accordance with Ministry of 
Health scale for House Officers. Applications, with 
copies of three recent testimonials. should be sent 
to the Secretary, Elizabeth Garrett’ Anderson Hos- 
pital, by November 20, 1957 (8446) 


ELIZABETH GARRETI ANDERSON HOSPITAI 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF SECOND HOUSE 
PHYSICIAN 
Applications are invited from pre-registration and 
registered women medica! practitioners for the post 
of House Physician. Appointment for six months 
from January 1, 1958. Salary according to Ministry 
of Health scale for House Officers. Applications 


with copies of three recent testimonials, should be 
sent to the Secretary, Elizabeth Garrett Anderson 
Hospital. by November 20, 1957 (8447) 


GENERAL HOSPITAL, Margate (132 beds) 
HOUSE PHYSICIAN 

Approved pre-registration post. Salary at the rate 

of £467 10s. to £577 10s. per annum. according to 

experience, fess £125 for residential emoluments 

Applications. with copies of testimonials, to Hos- 

pital Secretary (8316) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North Kent Hospital, Gravesend 


HOUSE PHYSICIAN 
Applications are invited for this resident post, 
which is vacant now Approved under pre-registra- 
tion regulations. Salary £467 10s. to £577 10s. per 
Applications, 


annum, according w expcricnce. 
stating age, experience and nationality, to Hospital 
Secretary (8470) 


MILLER GENERAL HOSPITAL (180 beds) 


HOUSE PHYSICIAN 
December 20, 1957 Six 


vacant approximately 

months’ appointment National salary and con- 
ditions Applications and testimonials to Secre- 
tary, G. and D./HM.C., St. Alfege’s Hospital 
S.E.10 (8492) 


READING AREA DEPARTMENT OF MEDICINE 


Applications are invited from registered and pro 
visionally registered medical practitioners for two 
Posts as 

RESIDENT HOUSE PHYSICIAN 
vacant December 1, 1957, for a period of six 
months. Successful candidates will be required to 
carry out duties at the following Reading hospitals 
Royal Berkshire (398 beds). Battle (390 beds), and 
Prospect Park (104 beds) Write immediately. 
stating agc, qualifications (with dates), nationality, 
present post, with copics of two recent testimonials 
to Secretary, Royal Berkshire Hospital, Reading 


(7795) 
ROYAL NORTHERN HOSPITAL 
Holloway, N.7 
Applications are invited for the “y of 
HOUSE PHYSICIA 
(post- or pre-registration) —s December 20, 
1957. Applications, with copies of recent testi- 
monials, to be sent to the Hospital Secretary by 
November 19, 1957 (8538) 


SOUTHAMPTON GENERAL HOSPITAL 
(474 beds) 


RESIDENT HOUSE PHYSICIAN 
required mid-November. Pre-registration candidates 
eligible Applications, with copies of testimonials, 
should be forwarded as soon as possible to the 
Group Secretary, Southampton Group Hospital 
Management Committee, Bullar Street, Southamp- 
ton (8275) 


WANDSWORTH HOSPITAL GROUP 
St. James’ Hospital, Batham, §.W.12 


HOUSE PHYSICIAN 
required November 18 Applications, stating age 
qualifications. experience. and two referees, two 
Group Secretary at above address 
(8382) 


WESTWOOD HOSPITAL, Beveriey, Yorkshire 
(229 beds) 


HOUSE PHYSICIAN 
(House Officer or Senior House Officer grading, 


according to experience). Apply Group Secretary 
(8315) 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (197 beds) 
HOUSE PHYSICIAN 
Vacancy suitable for fully registered or pre-registra- 
tion applicant Post vacant November 15, 1957 
Application, with copies of two recent testimonials. 
to be sent to Hospital Secretary. (8301) 


37 


HACKNEY HOSPITAL, Londoa, 
(General, 841 beds) 

(a) PRE-REGISTRATION HOUSE PHYSICIAN 
Vacant December 18 

(b) REGISTERED HOUSE PHYSICIAN 
Vacant December 
Applications for the above icsident 
Secretary, above address, by November 18 


BANBURY, OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


HOUSE PHYSICIAN 
required middie of December. Suitable for pre 
registration candidate. Four other residents. Appl: 
cations, stating age, nationality, qualifications, and 
names of two referees. to the Secretary (Pr 7981) 


BARNET GENERAL HOSPITAL 
elihouse Lane. . Herts (461 beds) 


posts 
(8429) 


HOUSE PHYSICIAN (General Medicine) 
Pre-registration post, commencing November 1* 
Applications. with full particulars, to Hospital 
Secretary (Pr. 7032) 


BARNET GENERAL HOSPITAL 
elthouse Lane, Barnet, Herts (461 beds) 


HOUSE 
(General and 
Pre-registration post, 
Applicatons, with full 
Secretary 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


commencing 14 
particulars, to Hospital 
(Pr.7033) 


Botton District General Hospital (607 beds) 


RESIDENT Hot SE PHYSICIAN 
Now vacant, tenable for six months, and recognizeu 


under the pre-registration service scheme Appli- 
cations, with the names of two referces, to Group 
Secretary, the Royal Infirmary, Bolton (Pr.8350) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Christchurch Hospital, Hants (334 beds) 


HOUSE PHYSICIANS 
(P.R.1.) for general medicine required at the above 


general hospital Applications to the Hospital 
Secretary immediately (Pr.8349) 
BRIGHTON GENERAL HOSPITAL 


HOUSE PHYSICIAN 
Applications are invited for the appointment of 
House Physician to the Medical Unit. Vacant 
November 22, 1957 This is a pre-registration 
appointment Salary in accordance with national 
scales Applications Stating usual particulars 
together with recent testimonials, and aiving the 
names of two referees, should be sent to the 
Physician Superintendent, Brighton General Hos- 
pital, Elim Grove. Brighton, 7, as soon as possible 
(Pr 8273) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Reedyford Memorial Hospital, Nelson (95 beds) 


RESIDENT MEDICAL OFFICER 
(with Surgical duties) 
The post is recognized as a medical or surgical 
post for pre-registration purposes Modern seif- 
contained flat is available, which provides excellent 
accommodation for a single or married applicant 
Applications, with two references, to Group Secre- 
tary, Burniey General Hospiial (Pr. 8404) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


RESIDENT HOUSE OFFICER 
required in Gastroen‘erological Department Ap- 
pointment from December $, 1957. Pre-registration 
candidates only will be considered Applications 
with two testimonials, to Medical Director by 
November 16, 1957 (Pr.8502) 


EDGWARE GENERAL HOSPITAL, Edgware, 
Middlesex 


TWO RESIDENT HOUSE PHYSICIANS 
Posts vacant December 1, 1957 Six months’ 
appointments. Posts recognized for pre-registration 
purposes. Applications, stating age, qualifications 
experience, and enclosing copies of up to three 
recent testimonials, to Medical Director of hospital 
by November 23 (Pr.8435) 


GENERAL HOSPITAL. Rochford, Essex (620 beds) 
HOUSE PHYSICIAN 


(pre-registration) required Vacant December |. 
1987 Applications, etc. (one testimonial only 
necessary from pre-registration applicant secking 


to be sent to the undersigned 
J. C. Field, Secretary 
(Pr.8378) 


first appointment). 
by November 19, 1957.- 
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Medicine—contd. 


COVENTRY AND WARWICKSHIRE HOSPITAL 
Coventry 


HOUSE OFFICER IN GENERAL MEDICINE 
Vacant January Recognized pre-registravon 
Applications to Hospital Secretary (Pr. 7939) 


GLOUCESTERSHIRE ROYAL HOSPITAL 


Applications are invited for the following residem 
posts 
(a) Great Western Read Branch (270 beds) 
HOUSE PHYSICIAN 
Post vacant carly January. Duties include care of 
acute medical. pacdiatric. geriatric and chest investi- 
gation beds Two other medical residents 
(>) Southgate Street Branch (230 beds) 
TWO HOUSE PHYSICIANS 
for acute medical wards. Posts vacant late Novem 
ber and carly January 
All posts offer a wide experience and are recor- 
nized for pre-registration service Applications 
naming two referees, to the Deputy Group Secre 
tary. Gloucestershire Royal Hospital, Southgate 
Street, Gloucester (Pr.8479) 


GULSON HOSPITAL, Coventry 


HOUSE PHYSICIAN 
Vacamt December 14. Resident Applications to 
Group Secretary, Coventry and Warwickshire Hos- 
Coventry Recognized pre-registration 
(Pr.7940) 


HOSPITAL OF ST. CROSS, Rugby (157 beds) 


HOUSE PHYSICIAN 
Recognized for pre-registration. Resident. Appli 
cations to Hospital Secretary, Hospital of St. Cross, 
Rugby (Pr 8351) 


MOUNT VERNON HOSPITAL 
Northw iddlesex 


. 


Applications are invited for the post of 
HOUSE PHYSICIAN 

for gencral medicine and ncurology Vacant 

December 1, 1957. This post is recognized as a 

pre-regmtration appointment Applications, accom- 

panied by two testimonials. to be forwarded to the 

Resident Medica! Officer, Mount Vernon Hospital 

Northwood, Middlesex, by November 19. 1957 
(Pr. 8436) 


NEWMARKET GENERAL HOSPITAL, Suffok 


Applications are invited for the post of 
HOUSE PHYSICIAN 
Vacant December 21. 1957. Dutics include house 
charee of general medical and pulmonary twhber- 
culosis beds The post is recognized for pre-regis- 
tration, is resident and tenab'e for six months 
Salary in accordance with National Scale Appl: 
cations, with three recent testimonials, to Medical 
Supcrimendent (Pr.8153) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, 


HOUSE PHYSICIAN 
(pre-registration) required for six months com- 
mencing lanuary 2, 1958 Applications. with copies 
of recemt testimonials, to Hospital Secretary by 
November 22. 1957 (Pr 8421) 
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SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


HOUSE PHYSICIAN 
Pre-registration Applications to Group Secretary, 
West Middiesex Hospital, Isieworth, by Novem- 
ber 18 (Pr.8497) 


WELSH REGIONAL BUREAU FOR PRE- 
REGISTRATION HOSPITAL APPOINTMENTS 


Applications are invited for the following 
Pre-registration HOUSE OFFICER posts 

in General Medicine at the under-mentioned 
hospitals 

Application forms may be obtained from the 
Regional Bureau, Welsh National School of 
Medicine, 34, Newport Road, Cardiff, and should 
be returned not later than November 16, 1957 

Royal Gwent, Newport Mon (260 beds). Two 
posts. Vacant February 1, 1958 

St. Woolos, Newport, Mon (441 beds). Two 
posts. Vacant February 1, 1958 

Pontypool and District, Pontypool, Mon (126 
beds). One post. Vacant February 1. 1958 

Caerphilly District Miners’, Caerphilly, Glam 
(198 beds) (married quarters available). One post 
Vacant February 1, 1958 

St. James, Tredegar, Mon (160 beds) (married 
quarters available) One post. Vacant February |. 
1958 

St. David's, Cardiff (S70 beds) Three posts 
Vacant February 1, 1958 

Merthyr General, Merthyr Tydfil, Glam (120 
beds). One post. Vacant February 1, 1958 

St. Tydfil’s, Merthyr Tydfil, Giam (375 beds) 
One post. Vacant February 1. 1958 

East Glamorgan, Church Village, near Pontypridd 
Glam (316 beds). Two posts. Vacant February 1 
1958 

Bridgend General. Bridgend. Glam (381 beds) 
Two posts. Vacant February |. 1958 

Neath General, Neath. Glam (412 beds), Two 
posts. Vacant February 1, 1958 

Swansea General, Swansea, Glam (401 beds) 
Two posts. Vacant February 1, 1958 

Morriston Hospital, Morriston, near Swansca 
Glam (501 beds). Two posts. Vacamt February | 
1958 

Lianelly Hospital, Lianelly, Carm (164 beds). One 
post. Vacant February 1, 1958 

West Wales General, Carmarthen (188 beds) 
One post Vacant February 1. 1958 

Pembroke County War Memorial. Haverfordwest, 
Pembs (163 beds). One post. Vacant February }. 
1958 

Aberystwyth General, Aberystwyth, Cards (90 
beds). One post. Vacant February 1, 1958 
Caernarvon and Anglesey General, Bangor 
Caerns (130 beds). One post. Vacam February |. 
1958 

Liandudno General, Liandudno, Caerns (134 
beds). One post. Vacant February 1, 1958 

Royal Alexandra. Rhyl. Flints (136 beds). One 
post. Vacamt February 15, 1958 

Maclor Gencral, Wrexbam. Denbs (591 beds) 
Two posts. Vacant February 1, 1958 

Wrexham War Memorial, Wrexham. Denbs (230 
beds). One post. Vacant February 1, 1958 


NEUROSURGERY 


ROVAL INFIRMARY. Durham Road, Sunderiand 
(300 beds) 


HOUSE PHYSICIANS 
The posts. vacant December 23 and 28 arc 
recognized for pre-registration experience Apply 
to Hospital Secretary. giving the names and ad- 
dresses of two referees (Pr 8451) 


ST. ANDREW'S HOSPITAL. Devons Road, 


HOUSE PHYSICIAN 
Recognized pre-registration appointment Applica 
toms, with copy of at least one testimonial, should 
be semt to Hospital Secretary immediately. (Pr 8466) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital, Middlesbrough 


Applications are invited for the post of 
HOUSE PHYSICIAN 
mate or female, at the above hospital. The medical 
unit consists of 52 beds and has an establishment 
for two pre-registration house physicians, onc post 
being already occupied Application, stating age. 


qualifications experience, together wih two 
referees, should be addressed to the Hospital 
Secretary (Pr.7332) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Regional Neurosurgical Service 


Applications are invited for the post of 
REGISTRAR IN NEUROSURGERY 
with duties mainly at Walton Hospital. The post 


is suitable for candidates studying for a higher 
degree and intending to specialise in neurosurgery 
Form of application from Dr. T. Lioyd Hughes 


Senior Administrative Medical Officer. Liverpool 
Regional Hospital Board, 19. James Street, Liver- 
pool, 2, to be returned not later than November 
23, 1957.— Vincent Collinge, Secretary to the Board 

(8389) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Infirmary 


REGISTRAR 

required in Neurological Surgcry Experience in 
(his specialty desirable but not essential Appoint- 
ment would be most valuable to trainee surgeon 
who may eventually have care of head injuries. If 
so desired. appointment might be held for six 
months only Applications, stating age. qualifica- 
tions and experience. with the names of three 
referecs. should be sent, not later than November 
13, 1957. to the Chief Administrative Officer, the 
United Shefficid Hospitals, West Street, Shefficid, 1 

(8202) 


Nov. 9, 1957 


OBSTETRICS AND GYNAECOLOG\ 


EAST END MATERNITY HOSPITAL 
Commercial Road, E.1 


REGISTRAR IN OBSTETRICS 
(resident). Recognized for M.R.C.O.G. in obstet 
rics only Previous experience in obstetrics 
essential Appointment subject to review after on 
year. Application forms, from Secretary, Ila, Port- 
land Place, W.1, to be returned by November 2 

(R394) 


HAMMERSMITH HOSPITAL INSTITUTE OF 
OBSTETRICS AND GYNAECOLOGY 
De Cane Road, Leadon, w.i2 


WHOLE-TIME, NON- RESIDENT SENIOR 
REGISTRAR (Obstetrics and Gynaccology) 
required Post vacant January |. Age, qualifica 
tions, experience, and names of two referees, | 
Secretary. the Board of Governors, the Hammer- 
smith, West London and St. Mark's Hospitals 
Du Cane Road. London, W.12, by November Is 


(R395) 


HAMMERSMITH HOSPITAL INSTITUTE OF 
OBSTETRICS AND GYNAECOLOGY 
Du Cane Road, London, W.12 
WHOLE- NON-RESIDENT REGISTRAR 
tries and Gynaccologs) 
required qualifications and experience 
names of two referees, to Secretary, the Board of 
Governors, the Hammersmith. West London and 
St. Mark's Hospitals, Du Cane Road, London 
W.12. by November 18 (8396) 


MARSTON GREEN MATERNITY HOSPITAL 
Berwicks Lane, near Birmingham 


REGISTRAR, OBSTETRICS AND 
GYNAECOLOGY 
(120 obstetric and 10 agynaccolog«al beds) 
Enlargement of Gynaccological Department antic:- 
pated. Recognized for obstetric part of M.R.C.OG 
Affiliated to Medical School for training students 
Resident. Experience specialty essential Applica 
tion forms. from Group Secretary, Dudicy Road 
Hospita!, Birmingham. 18. to be returned by 


November 18, 1957. Candidates may visit hospital 
(8352) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
West Cumberiand Group of Hospitals 


REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
required from January 1, 1958 (resident of non- 
resident), to be based at Whitehaven Hospital or 
Workington Infirmary as may be decided by the 
Committee. In the group there are 26 gynaccolory 
beds and 47 obstetric beds. New maternity depart- 
ment of 3% beds opening at Workington Infirmary 
in January, 1958 Appointment is for 12 months 
in the first instance, and applications, with names 
of three referees, should be sent to S.A.M.U 
72, Warwick Road, Carlisic, within 14 days. (8480) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


RESIDENT REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 

wanted for Watford Group of Hospitals. Anplica- 

tion form obtainable from Group Sccretary, West 

Herts Group Hospital Management Commitice. 9, 

Rickmansworth Road, Watford, Herts, by nor later 

than November 19, 1957 (ad4s) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Moorgate General Hospital, Rotherham (342 beds) 


WHOLE-TIME RESIDENT REGISTRAR 
(Obstetrics and Gynaecology) 

required immed.ately Appointment for one ycar 
in first instance Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road 
Shefficid, by November 18 1957, giving axe 
nationality, qualifications, present and previous 
appointments (with dates), naming three referees 

(8317 


THE UNITED BIRMINGHAM HOSPITALS 


The Birmingham and Midland Hospitals for Women 
(incorporating the Hospital for Women and the 
Birmingham Maternity Hospita). 

Showell Green Lane, Sparkhill, Birmingham, 11 


Applications are invited for the post of 
RESIDENT OBSTETRICAL AND 
GYNAECOLOGICAL REGISTRAR 

vacant immediatcly The successful candidate wil! 
be required to alternate duty at the Hospital for 
Women and the Maternity Hospital for specified 
periods. The post is recognized for the M.R.C.O.G 
and applicants should have heid house appoint- 
ments and at least one obstetrical and synac- 
cological post Forms of application may be 
obtained from, and should be returned not later 
than November 21, 1957, to, the House Governor 
at the above address. —G. A. Phaip, Secretary 


(8222) 


Nov. 9, 1957 


Obstetrics and Gynaecology—contd. 


UNITED LEEDS HOSPITALS/LEEDS 
REGIONAL HOSPITAL BOARD 


SENIOR REGISTRARS IN OBSTETRICS AND 
GYNAECOLOGY (Two posts) 
Appointments will be made jointly to the Teach 
ing and to the Regional Hospitals, and at least one 
year’s training will be given at the Teaching Hos 
pital The initia! vear for one of the appointments 
will be at the United Leeds Hospitals and for the 
other at St. Luke's Hospital, Bradford Applica- 
tions, stating age, qualifications. and details of 
appointments held (showing dates). together with 
the names and addresses of three referees, to the 
Secretary, Park Parade, Harrogate. by November 
(8353) 


CHESTERFIELD HOSPITAL MANAGEMENE 
COMMITTEE 


SENIOR HOUSE OFFICER 

required for Obstetrics and Gynaecology ‘at Scars- 
dale Hospital, Chesterfield Post recognized for 
MRCOG and DR.COG. purposes Nationa 
salary and conditions. Further information obtain- 
ab! from the Group Secretary at Chesterficid 
Royal Hospital, to whom applications and copies 
of testimonials should be submitted immediately 

*79R4) 


HOSPITAL OF ST. CROSS, Rugby. and 
ST. MARY'S HOSPITAL, Harborough Magna 


SENIOR HOUSE OFFICER 
GYNAECOLOGY AND OBSTETRICS 
Vacant December 30. Obstetrics 40 beds. gynaec- 
cology 12 beds Not pre-registration Resident 
Applications to Hospital Secretary, Hospital of St 
Cross. Rugby Recognized D Obst.R.C O.G. (7942) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
R'SIDENT SENIOR HOUSE OFFICER 
at the Barking Hospital (Maternity), Upney Lane 
Barking. on January 1. 1958. Salary will be at 
the rate of £819 10s. per annum, less emolumen's 
Ths post is recognized for training for the 
COG Applicants should have been 
qualified not less than one year, Duties wi'! include 
an‘enatal work Applications, accompanied by 
copics of testimonials. should be sent to the under- 
signed within seven days of the appcarance of this 
advertisement... H,  F Harris. Group Secretary 
Kine George Hospital, Uford (S318) 


PRINCESS BEATRICE HOSPITAL 
Farts Court. London, S.W.5 


Applications are invited from fully registered 
medical practitioners for the post of 
OBSTETRIC HOUSE SURGEON 
with Gynaeco'og, and some General Surgery 
S.H.O. grade Residemt. Vacancy mid-December 
Applications, with three testimonials, to the House 
Governor not later than November 25, 1957. (8402) 


ROYAL INFIRMARY, Durham Road, Sunderland 
(300 beds) 


HOUSE OFFICER or SENIOR HOUSE OFFICER 
(male), according to experience, required for duties 
in gynaecology and urological units. Post vacant 
December 24 Prov sionally registered practitioners 
may apply Apply to Hospital Secretary, giving 
the names and addresses of two referees (8452) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isieworth 


SENIOR HOUSE OFFICERS (Two) 
Maternity Department. Must have held medical 
surgical, obstetrical and gynaecological house posts 
Vacamt January | Applications to Group Secre- 
tary. West Middlesex Hospital, Isleworth, by 
November 20 (8498) 


UNITED MANCHESTER HOSPITALS 


Saint Mary's Hespitals, Manchester 


Applications ate invited for the post of 
SENIOR HOUSE OFFICER IN GYNAECOLOGY 
Applicants must have had previous hospital expert- 
ence in medicine and surgery The post is recos- 
nized for the purpose of the M.R.C.O.G. examina- 
tion The appointment is for six months, starting 
February 1, 1958 Salary in accordance with 
national scales. Application forms may be obtained 
from the undersigned, and returned not later than 
November 25, 1957.—A. R. Wise. General Superin- 
tendent. Saint Mary's Hospitals, Whitworth Park. 
Manchester, 13 (8503) 
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BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Queen's Park Hospital, Blackburn 


HOUSE OFFICER (Obstetrics and Gynaecology) 
required for busy unit of S8 beds, taking normal 
and abnormal cases. Post vacant January 15, 1958 
Recognized for Membership and Diploma R.C_.0.G 
(Obstetrics) Apply to Group Secretary, H.M.C 
Office, Royal Infirmary, Blackburn (7943) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead 


HOUSE SURGEON 
required for the unit of obstetrics and gynaccoloey. 
vacant December 1 Post recognized for 
MRCOG Applications, stating age, experience 
and qualifications (with dates), with copies of two 
testimonials, to Secretary (7944) 


DORSET COUNTY HOSPITAL, Dorchester 


OBSTETRICAL AND GYNAFCOLOGICAL 
HOUSE SURGEON 
required for six-month'y appointment. vacant early 
December, and recognized for DR.COG App'i- 
cations, stating age. qualifications, experience, and 
nationality together with copy tetimonials. to 
Group Secretary, West Dorset HMC Damers 
Road. Dorchester, Dorset. immediately (8223) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF OBSTETRIC HOUSE 
SURGEON 


Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of Obstetric House Surgeon (recognized for the 
MRCOG) Duties to commence January | 
1958 Appointment for six months Salary in 
accordance with Ministry of Health scale for House 
Officers Applications, with copies of three recent 
testimonials, to be sent to the Sccretary, Elizabeth 
Garrett Anderson Hospital, by November 20. 1957 

(8448) 


HOSPITAL OF ST. CROSS. Rugby, and 
ST. MARY'S HOSPITAL, Harborough Magna 
(50 beds) 


HOUSE OFFICER IN GYNAECOLOGY AND 
OBSTETRICS 

Vacant January 21 Not pre-registration. Appli- 

cations to Hospital Secretary, Hospital of St. Cross 

Rugby Recognized D.Obst.R.C OG (7945) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


GYNAECOLOGICAL HOUSE SURGEON 
required at Highland Court Annexe, a unit of 25 
gynaecological beds s‘tvated three miles from the 
above hospital, with all ancillary services available 
Recognized for M.R.C.0.G._ Six months’ appoint- 
ment Post vacant early in December, 1957 
N.H.S. salary and conditions. Applications. 
together with copics of two recent testimonials, to 
be addressed to the Hospital Secretary at the 
above hospital (8384) 


THE UNITED CAMBRIDGE HOSPITALS 


RESIDENT OBSTETRICAL OFFICERS (Two) 
at Maternity Hospital. Mill Road, Cambridge, for 
six months from January | and February 1, 1958 
respec‘ively. Second or subsequent post, recognized 
pre-registration service. Recognized for M.R.C.O.G 
and D.R.C_.OG. examinations. Apply. stating age. 
nationality, qualifications and experience (with 
dates), and copies of three testimonials, to Secre- 
tary, United Cambridge Hospitals, Addenbrooke's 
Hospital. Cambridge, by November 23. Interviews 
early December (8319) 


UNITED MANCHESTER HOSPITALS 


Saint Mary's Hospitals, Manchester 


Applications are invited for two posts of 
HOUSE OFFICER IN OBSTETRICS 
normally, but not necessarily, for provisionally 
registered medical practitioners. Salary in accord- 
ance with national scales. The appointments are 
for six months from February 1, 1958. Applica- 
tion forms may be obtained from the undersigned, 
and returned not later than November 25, 1957.-- 
A. R. Wise, General Superintendent, Saint Mary's 
Hospitals. Whitworth Park, Manchester, 13. (8504) 


GEORGE ELIOT HOSPITAL, Nuneaton 


HOUSE OFFICER IN GYNAECOLOGY AND 
OBSTETRICS 

Vacamt mid-November. Recognized pre-registration 

and D.Obst.R.C.0.G. (37 obstetric and 20 gynac- 

cological beds). Applications to Hospital Secretary. 

George Eliot Hospital. Nuneaton (Pr 8354) 
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SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment ot 
RESIDENT HOUSE SURGEON 

to the Obstetric and Gynaecological Department 
which becomes vacant on January 1. 195s The 
post is Open to pre-registration candidates and is 
recognized for the Diploma and Membership of 
the Royal College Apply, stating ag nationality 
qualifications, experience, and giving names and 
addresses of two referees, to Group Secretary 
Odstock Hospita! Salisbury (Pr TORS) 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
RESIDENT OBSTETRIC and GYNAECOLOGICAL 
HOUSE SURGEON 
(recognized by R.C.0.G.)/House Surgeon from 
December 1, 1957, for a period of six months in 
each post, commencing with House Surecon post 
The posts are open to pre-registration candidates 
Apply, giving names and addresses of two referees, 
to Group Secretary, Odstock Hospital, Sa!isbury 

(Pr 8320) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isteworth 


HOUSE OFFICER 
pre-registration. for Maternity Unit Post vacant 
January 1, 1958 Applications to Group Secretary 
West Middlesex Hospital, Isleworth, by Novem 
ber 21 (Pr 8499) 


WELSH REGIONAL BUREAU FOR PRE- 
REGISTRATION HOSPITAL APPOINTMENTS 

Applications are invited for the following 

Pre-registration HOUSE OFFICER posts 

in Midwifery and in Gynaccology (Surgical) at the 
under-mentioned hospitals 

Application forms may be obtained from the 
Regional Bureau, Welsh National School of 
Medicine, 34, Newport Road, Cardiff, and should 
be returned not later than November 16, 1957 
Royal Gwent, Newport, Mon (260 beds) One 
post Gynaecological (Surgical). Vacant Februasy 
1, 1958 

Caerphilly District Miners’. Caerphilly, Glam 
‘198 beds) (married quarters available). One post 
Midwifery. Vacant February |, 1958 

St. James, Tredegar, Mon ({60 beds) (married 
quarters available), One post Midwifery. Vacant 
February 1. 1958. 

St. David's, Cardiff (S70 beds). One post Mid- 
wifery. Vacant February 1, 1958 

East Glamorgan, Church Village, near Pontypridd, 
Glam (316 beds) Two posts Midwifery. Vacant 
February 1, 1958 

Bridgend General, Bridgend, Glam (381 beds). 
One post Midwifery. Vacant February 1, 1958 
Neath General, Neath, Glam (412 beds). One 
post Midwifery. Vacant February 1. 1958 

St. Asaph General, St. Asaph. Flints (208 beds). 
One post Midwifery. Vacant February 1, 1958 


OPHTHALMOLOGY 
THE UNITED CAMBRIDGE HOSPITALS 
Addenbrooke's Hospital and the East Angtian 
Regional Hospital Board 


CONSULTANT OPHTHALMOLOGIST 
(part-time) to be appointed jointly by the two 
Boards for duties mainly at Addenbrooke's Hos- 
pital (five sessions per week). but including also 
work at Regional Hospital Board Hospitals (two 
sessions per week) The terms and conditions of 
service for hospital medical staff will apply. Twelve 
copies of application, stating age, qualifications and 
details of present and previous appointments, 
together with names of three referces, to Secretary. 
the United Cambridge Hospitals. Addenbrooke's 
Hospital, Cambridge, by November 30 (8321) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN OPHTHALMOLOGY 
for duties at the Roya! Eye and Ear Hospital, Brad- 
ford (34 ophthalmic beds) Additional duties as 
required in other hospitals in the Bradford (A) and 
(B) Groups Non-resident Applications, stating 
age, qualifications, and details of appointments 
held (showing dates), together with the names and 
addresses of three referees, should be forwarded 
to the Secretary. Park Parade, Harrogate, by 
November 21, 1957 (8355) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 32 


| 
— 
= 
| — 
| 
| 
| 
| 
| 
| 
| 


40 


Ophthalmology—conid. 


ST. MARY'S HOSPITAL, W.2 
Ophthalmic De ot 
Western Opbthaimic Hospital, Marylebone Road 


SENIOR REGISTRAR 
whole-tume (non-resident), required Duties to com 


mence February 1958, OF as as 

thereafter Candidates must have posteraduak 
experience and should hold, or be studying for, th 
FRCS Applications, stating nationality, date 


of Owth, permancnt address. qualifications (with 
dates), details and National Health Service gradine« 
of prevrows and present appointments, should reach 
Alan Powditch, House Governor. St. Mary's Hos 
pital. not later than November 23, 1957 (822 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the whole-time non- 
resident appointment of 

SENIOR REGISTRAR OPHTHALMOLOGIST 
in the first year tenable at the Royal Victoria 
infirmary. which i« the teaching hospital of the 
University of Durham The successful candidate 
wil have opportunity for clinical experience in 
out-patient and in-patiemt work under the direction 
of the Head f the Department, and will be res- 
ponsibie for clinical emergency duty as required 
Applicants must possess the D.O.M.S. of higher 
qualification The appoinument & for one year 
in the first instance. and may be renewed to a 
maximum of four years In any reappointment the 
successful candidate may be required to undertake 
duty in a hospital under the Newcestic Regiona 
Hospital Board The appointment will be subiect 
to the terms and conditions of service of hospital 
medical staff in the National Health Service 
Applications, giving full details and the names and 
addresses of three referecs, show'd be sent to the 
uedersigned within two weeks f the appearan 


of this advertisement 4. W. Sanderson. House 
Governor and Secretary. Royal Victoria Infirmary 
Newcastle upor Tyne (R458) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first ims ance 

REGISTRAR IN OPHTHALMOLOGY 
based at the Eve Infirmary. Glaseow Applications 
(12 copies), stating date of birth, qualifications 


experience, present appointment. and the names of 


three refere to reach the Secretary, Western 
Regions! Hospital Board. 64. West Regent Street 
Glaseow, C.2. by November 23, 1957 (8519) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are invited for the non-resident 
eppointment of 
SENIOR HOUSE OFFICER 
in the Department of Ophthalmo' ogy 


at the Royal Victoria Infirmary The appointmem 
will be for one year, and will be subject to terms 
and conditions of service of hospital medical staff 


in the National Health Service The salary will be 
at the rate of £819 10s. per annum, subject to the 
yppropriate deductions Applications. giving full 
details and the names and addresses of three 
referees, should be sent to the undersigned within 
two weeks of the gonearance of this advertisement 

W. Sanderson. House Governor and Scecre- 
tery. Royal Victoria Infirmary, Newcastic upon 
Tyne, 1 (8S23) 


THE GENERAL HOSPITAL, Carlinghow Hill, 
Battey 


HOUSE SURGEON (Resident) 
Ophtha'mic and Gereral Sergery 


Apolications are invited for the above post. The 
hospital has 99 beds. which are a'located to the 
of general surgery, car, nose and throat, 

and onhtha'mology Apply in writines 

to the Administrative Officer, enclosing copes « 
iwo testimonials (8356 


ORTHOPAEDICS 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invite for the appommment of 
REGISTRAR TN ORTHOPAEDIC AND 
TRAUMATIC SURGERY 
w.th duties mainly at Mount God Orthopacdic 
Hospital, Plymouth, and the traumatic centre at 
the Plymouth General Hospitals The appo'ntment 
which becomes vacant on January 28, 1958, will 
he he'd for me yea mn the first instance and be 


renewable for a « nd year: it is recognized for 
the F.R.C.S. (Enetand) it gives a good all-round 
experience in both pure thopacdics and traumatic 
eureery Applications, statine date of birth, quali 
fications and experience toeether with the names 
and addresses of tw referees, should be sent to 
the § etary f the Regional Hospital Board, 27 


Tyndalls Park Road, Bristol, 8 not later than 
November 23, 1957, (8515) 
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BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bournemouth beds) 


SENIOR HOUSE OFFICER 
(Resident or non-resident) 

(Casualty and Orthopaedics combined) 
required for post vacant November 19. 1957. The 
post is recognized tor the F.R.C.S. examination 
and is normally tenable for 12 months The unit 
consists of a Registrar and two S.H.0O.s, with an 
additional during the summer = months 
Applications to the Hospital Secretary (7992) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
te the Orthopaedic and Casualty Departments 


Resident accommodation available Applications 
with the names of two referees, to Group Secretary 
Burnicy General Hospita (8405) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
(Specialty Orthopaedics) 
quired immediately for the Southern Haspital 
Dartford Applications, with full particulars, wo 
be sent to the Group Secretary, Dartlord Hoevypital 
Management Commutec, the Bow Arrow Hospital, 
Dartford. Kent (8322) 


GENERAL HOSPITAL, Southend-on-Sea 


Applications are invited for appointment as 
SENIOR HOUSE OFFICER 
to the Orthopaedic and Fracture Department Post 
vacamt December 8, 195 The Orthopacdic and 
Fracture Department is the centre for reference of 
all cases from a large surrounding area. and the 
post offers excellent experience in all aspects of 
orthopaedic and traumatic surgery under the supcr- 
vision of, and with instructions from, the Con 
sultant in charac Post recognized for the F.R.C.S 
Resident or non-resident Applications Satine 
age, qualifications and experience, together with 
copies of recent testimonials, should be sent t& 
he undersigned by November 20, 1957.—). C 
Fiecid, Secretary. (8509) 


GLOUCESTERSHIRE ROVAL HOSPITAL 
(270 beds), Great Western Road, Gloucester 
Applications are invited for the appointment of 
SENIOR HOUSE OFFICERS 
to the Orthopacdic and Traumatic Unit 
(100 beds) Posts vacant carly January Applica 
tions, Stating age nationality, qualifications and 
experience, should be sent to Physician Superin 
ndent (8481) 


MANFIELD ORTHOPAEDIC HOSPITAL 
Northampton (200 beds) 


Immediate vacancy for 
SENIOR HOUSE OFFICER 
The post provides good experience at orthopacdic 
ul-patient clinics and is recognized for F cs 
Six months’ appoin'ment in first instance App! 
cations, as soon as possible, to S. G. Hill, General 
Hospital, Northampton (7182 


NEWMARKET GENERAL HOSPITAL, Soffotk 


Applications are invited for the post of 
SENTOR HOUSE OFFICER 

for Orthopaedic and Casualty dutics, which falls 

vacant in carly December The post is resident, 

nd applications, giving age, experience, and quali- 

fications, together with three recent testimonials 

should be sem to the Medical Superintendent 
(7868) 


ORTHOPAEDIC HOSPITAL, Hartshill, 
Stoke-on-Trent (78 beds) 


SENIOR HOUSE OFFICER (Orthopaedics) 
required Duties also at North Staffordshire Rova 
Infirmary Detailed applications, with copy testi 
monials. to Group Secretary, H.M.C., Princes Road 
Stoke-on-Trent (7947) 


PEMBURY HOSPITAL 
Pember). sear Tunbridge Wells 


Applications invited for appointment of 
SENIOR ORTHOPAEDIC HOUSE SURGEON 
and CASUALTY OFFICER 
Senior House Officer gerade). to begin duties as 
soon as possible Recognized S(Eng.). and 
tenable for one year Work includes treatment of 
lone- and short-stay cases and traumatic surge: 
with large out-patient and fracture clinics under 
two Consultants Apply, stating age, qualifications 
and experience. together with three testimonials, to 
Group Secretary. Sherwood Park, Pembury Road 
Tunbridge Wells (8422 
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ROYAL HAMPSHIRE COUNTY HOSPITAL 
Wiachester (315 beds) 


SENIOR HOUSE OFFIC ER Seo 
required. Post recognized F.R.C Wide exper 
ence available under Arca pacdic 
Appointment for six months in first instance 
Vacant immediately Applications. with copies 
two testimonials, to Group Secretary (8495 


ST. PETER’S HOSPITAL (ate Botley’s Park War 
Hospital), Chertsey, Surrey (430 beds) 


ORTHOPAEDIC HOUSE SURGEON 
S.H.O. or H.O. Cntern) gerade 100) orthopacd). 
beds Post recognized for F.RCS. and pre 
registration service Salary im accordance with 
terms and conditions of National Health Service 
Applications, together with names and addresses 
of referees, to be sem to the Physician Superin 
tendent, St. Peter's Hospital, Chertsey, as soon as 


possible 


SEAMEN’S HOSPITALS GROUP 


Irthopacdic and Fracture Hospita’. 
Alnwick Road. E.16 


SENTOR HOUSE OFFICER (Surgery) 
required on November 21. Post, which is norma'ly 
residemt, is recognized by the Royal College of 
Surgeons, and provides excellent expericnce in a 
wide variety of traumatic conditions received from 
the adjacemt dockland and from shipping in the 
Port of London. Salary £819 10s Applications 
stating age. nationality. qual.fications and exper- 
ence, with the names of wwo recent referees, should 
be sent to the Secretary, Dreadnought Seamen's 
Hospital, Greenwich, not later than November |4 


Athers Dock 


THE ROBERT JONES AND AGNES HUNT 
ORTHOPAEDIC HOSPITAL, Oswestry 


SENIOR SURGICAL HOUSE OFFICER 
resident, required at once. Appiy Secretary. (8403) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
Department (104 beds) 


(a) SENIOR HOU SE OFFICER 
required. Vacamt December 1. 1957. 
(ib) HOUSE OFFICER 

(pre-registration) Vacant now 
Applications, stating age. exncrience and quali- 
fications, weecther with the names of two referees 
should be forwarded as soon as possible to E. H 
Hurst, St. Mary's Hospital. Milton Road, Ports- 
mouth (ROTI) 


BEDFORD GENERAL HOSPITAL (436 beds) 


ORTHOPAEDIC HOUSE SURGEON 
required Vacam sow Pre- of post-registration 
Recognized for F.R.C.S. Post offers wide cxperi- 
ence im a busy specialist orthopacdic and traumatic 
unit Enquiries and applications, with copies of 
two recent testimonials, to be sent immediately 
to Group Secretary, Bedford Group HMC ; 
Kimbolton Road, Bedford (8357) 


MANOR HOSPITAL, Nuneaton 


HOUSE OFFICER, TRAUMATIC AND 
ORTHOPAEDIC SURGERY 
Recognized F.R.C.S Applications to Hospital 
Secretary, Manor Hospital, Nuncaton. (835s) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
229 acute beds) 


ORTHOPAEDIC HOUSE SURGEON 
(first, second or third post) Vacant now Offers 


200d opportunity for genera experience in busy 
acute gencral hospita Approved pre-registration 
Post Fully registered practitioners may apply 
Recognized for F.R.C.S Apply Group Secretary 


BLACKPOOL VICTORIA HOSPITAL (354 beds) 


HOUSE OFFICER 
(Orthopaedic and Traumatic Surgery) 
Resident pre-registration post. recognized § for 
F.R.C.S., available from December 1, 1957. in 
the main acute general hospital serving the Biack- 
pool and Fylde area Applications, stating 
experience (if any), and giving the nemes and 
addresses of two referees, should be sent to the 
Hospital Secretary (Pr.8359) 


MOUNT VERNON HOSPITAL, Northwood, 
Middlesex 


Applications are invited for the post of 
HOUSE SURGEON 

mainty orthopacdic and G.U. surgery This is a 

pre-registration appointment. Applications, accom- 

panied by two testimonials. to be forwarded to the 

Resident Medical Officer, Mount Vernon Hospital 

Northwood, Middicsex. by November 19. 1957 
(Pr. 8166) 
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Orthopaedics—contd. 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


ORTHOPAEDIC HOUSE SURGEON 
(resident) required in the Orthopaedic and Accident 
Unn from December 3, 1957 The service consists 
of 100 beds equally divided between traumatic sur 
acry and “ cold “ orthopacdics Post is recognized 
for pre-registration purposes and for F.RCS  Ap- 
plications to be sent to Group Secretary. Romford 
H.M.C.. Oidchurch Hospital, as soon as possible 

(Pr 799% 


PEMBURY HOSPITAL. Pembury, Nr. Tunbridge 
Wells 


Tunbridge Wells Group Hospital Management 
Committee 


Applications invited for vacant post of 
HOUSE SURGEON 
in Orthopaedic Unit. Pre-registration post. Appiy 
stating age, qualifications together with testi- 
monials, to Surgeon Superintendent (Pr. 7889) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (274 beds) (Recognized for F.R.C.S.) 


ORTHOPAEDIC HOUSE SURGEON 
(post recognized for pre-registration service and 
tenable for six months) The hospital is the centre 
to which all trauma from a large industrial town 
and port is directed. thus providing excellent 
experience in the treatment of aumatic conditions 
Patients with arthopacdic conditions are drawn 
from a wide areca Applications, with copics of 
testimonials, should be sent as soon as possib'c 
to the Group Secretary, Southampton Group Hos 
pital Management Committec, Bullar Street, South- 
ampton (Pr.8423) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital, 
Orsett Branch, Orsett, Esvex 


Applications are invited for the post of 
RESIDENT ORTHOPAEDIC HOUSE SURGEON 
at the above hospital The post is recognized under 
the Medical Act for pre-registration purposes. and 
suitable candidates are invited to apply A new 
casualty reception unit has been opened recently 
at this hospital. The appointment, which is vacant 
immediately, is tor six months in the first instance 
Applications, together with copies of recent testi 
monials, should be forwarded to the undersigned 
G. E Whyte. Group Secretary. Thurrock Hospital 
Grays, Essex (Pr.7924) 

WELSH REGIONAL BUREAU FOR PRE- 
REGISTRATION HOSPITAL APPOINTMENTS 


Applications are invited for the following 
Pre-registration HOUSE OFFICER posts 

in Orthopaedics (Surgical) at the under-mentioned 
hosp tals 

Application forms may be obtained from the 
Regional Bureau Welsh National School of 
Medicine, 34. Newport Road. Cardiff, and should 
be returned not later than November 16, 1957 

St. David's, Cardiff (S70 beds). One post. Vacant 
February 1, 1958 

East Glamorgan, Church Village, ncar Pontypridd, 
Glam (316 beds). Two posts. Vacant February 1, 
1948 

Morriston Hospital, Morriston. near Swansea 
(501 beds) One post Vacant February 1. 1958 

Wrexham War Memorial. Wrexham, Denbs (230 
beds). One post. Vacant February 1, 1958 


PAEDIATRICS 


ST. THOMAS’ HOSPITAL AND THE SOUTH- 
WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
(Joint appointment) 


WHOLE-TIME SENIOR REGISTRAR 
to the Children’s Department 

at St. Thomas’ and Lambeth Hospitals, for a period 

of ome year in the first instance from April |, 

1958. Eight sessions per week at St. Thomas’ Hos- 

pital and 3 sessions per weck at the Lambeth Hos- 

pital Applications (6 copies), naming three 

referees. to the Clerk of the Governors, St 

Thomas’ Hospital. S.E.1, by November 22. 1957 
(8539) 


BRITISH MEDICAL JOURNAL 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN PAEDIATRICS 
to fill @ vacancy in the approved trainee establish- 
ment at the Bromicy, Kent, group of hospitais, for 
duties mainly at Farnborough Hospital, Farn- 
borough, Kent, as from April 1, 1958. The appoint- 
ment will be in accordance with the Terms and 
Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales), and wil! be for 
one year ‘n the first instance. Applications, giving 
particulars of age qualifications and experience 
(with relevamt dates), together with the names and 
addresses of two referees, to be sent to the Secre- 
tary. Registrars Committee, South-East Metropoli- 
tan Regional Hospital Board, 11. Portland Piace 
W.1, not later than December 7, 1957 (8360) 


UNITED MANCHESTER HOSPITALS 


Saint Mary's Hospitals, Manchester 


Applications are invited for the post of 
REGISTRAR 
in the Neonatal Unit of Saint Mary's Hospitais 
attached to the University Department of Child 
Health) The post is full-time and resident. and 
vacamt January 1, 1958. It is preferable, but not 
sssential. that candidates should hold a higher 
qualification Previous experience in pacdiatrics 
essential. The post is tenable for 12 months, and 
‘he salary is in accordance with the national scales 
Application forms may be obtained from the under- 
signed, and should be completed and returned by 
November 15, 1957.--A. R. Wise, General Superin 
tendenmt, Saint Mary's Haspitals, Whitworth Park 
Manchester. 13 (8232) 


DERBYSHIRE CHILDREN’S HOSPITAL, Derby 


HOUSE SURGEON (pre-registration) 
or SENIOR HOUSE OFFICER 
required, to commence January 8, 1958 Recoer- 
nized for D.C.H Applications, stating full par 
ticulars and names of two referees. to be sent as 
soon as possible to Soccretary (8325) 


NOTTINGHAM CHILDREN’S HOSPITAL 
(1M beds) (Recognized for the D.C.H.) 


Applications are invited for the past of 
SENIOR HOUSE OFFICER (Sargical) 
which wil! be vacant end November. The post is 
tenatie for six months or a year by agreement 
Applications, with copies of two testimonials 
should be sent to the Secretary, Nottingham Child- 
ren’s Hospital, Chestnut Grove, Nottingham. (7949) 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Hackaey Road, E.2, Shadwell, E.1, and 
Banstead Wood, Surre; 


SENIOR RESIDENT MEDICAL OFFICER 
(male or female), graded as Senior House Officer 
Senior of seven house officers, in a hospital en- 
gaged in postgraduate and undergraduate teaching 
Previous pacdiatric experience essential Post 
vacant February 1, 1958. at Hackney Road branch 
Appoimtment for one year Application torms (ob- 
tainable from the Secretary at Hackney Road) 
should be returned with copies of three testimonials 
not later than November 27, 1957 (8540) 


CLEVELAND HOSPITAL MANAGEMENT 
COMMITTEE 


The Children’s Hospital, Dorham Road, 
Stockton-on-Tees (84 beds) 


Applications are invited for the post of 
HOUSE OFFICER 
the appropriate salary and conditions of service 
being in accordance with the Ministry of Health 
Regulations Applications, with copies of two 
recent testimonials, should be forwarded to the 
undersigned at West Lane Hospital, Middlesbrough 
as carly as possible (8386) 
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HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE PHYSICIAN (Paediatric Unit) 


Duties at Victoria Children’s Hospital for thre 
months. followed by three months on the pacdiatric 
wards, Western Genera! Hospital An interesting 
and varicd post which includes out-paticnt and 
casualty work This appointmem, which com- 
mences on December 18, 1957. is recognized for 
the DC.H Apply, giving experience, testimonials 
ek to the Secretary, Victoria Hospital for Sick 
Children, Park Street, Hull (R410) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


RESIDENT PAEDIATRIC HOUSE PHYSICIAN 
(Male or Female) 


required from December 4, 1957 The department 
includes a premature baby unit of 9 cots and 40 
children’s medical beds Applications should be 
forwarded immediately to the Secretary, Romford 
Group H.M.C., at the hospital (8326) 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN 


Management Committee, Hackney Road, E.2, 
Shadwell, E.1, and Banstead, Surrey 


HOUSE OFFICER 


Appointment will be made for two consecutive 
periods of six months commencing December | 
1957. or as soon thereafter as possible. First period 
as House Physician and second as House Surgeon 
and Casualty Officer Application forms may be 
obtained from the Sccretary at Hackney Road. and 
should be returned, with copies of not more than 
three testimonials, not later than November 18. 
1957 (3441) 


UNITED MANCHESTER HOSPITALS 


Saint Mary's Hospitals, Manchester 


Applications are invited from registered medical 

practitioners, male or femaic, for the post of 
HOUSE PHYSICIAN 

in the neonatal unit of Saint Mary's Hospitals 
(attached to the University Department of Child 
Health), for a period of six months, vacant on 
February 1, 1958 Previous hospital experience 
and paediatric expericnce desirable 
Duties include the care of the newborn in the 
maternity department, the care of infants in the 
infants’ ward and work in the clinics under the 
charge of the Department of Child Health. Salary 
in accordance with national scaies Applications 
stating qualifications and experience, together with 
the names of three referees, should be sent to the 
undersigned not later than November 25, 1957 
A. R. Wise, Gencral Superintendent, Saint Mary's 
Hospitals. Whitworth Park, Manchester, 13. (8505) 


WANDSWORTH HOSPITAL GROUP 
St. James’ Hospital, Balham, §.W.12 
HOUSE PHYSICIAN (Paediatric) 


Vacant December 11. Post recognized for DCH 
Successful candidate will also be required to assist 


in the Departmen of Patho'ogy Applications 
stating age qualifications experience and tw 
referees, to Group Secretary at above address by 
November 18. (0638) (8490! 


GEORGE ELIOT HOSPITAL, Neneaton 


HOUSE OFFICER IN PAEDIATRICS 


Anpilica- 
(Pr.7950) 


Recognized pre-registration and DC.H 
tions to Hospital Secretary 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 
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Paediatrics—contd. 


ROYAL MANCHESTER CHILDREN'S 
HOSPITAL, Pendtebury 


MEDICAI ar SE OFFICER 


Applications invited for above resident appoint 
mem vacamt February 1, 1958 Post is tenable for 
a period of 6 months and is open to pre-registration 
eraduates Applications to Hospital Secretary not 
later than December 2, 1957 (Pr. 8525) 


WELSH REGIONAL BUREAU FOR PRE- 
REGISTRATION HOSPITAL APPOINTMENTS 


Applications a invited for the following 
Pre-registration HOUSE OFFICER posts 

on Paediatrics (Medical) at the under-mentioned 
hospitals 

Application forms may be obtained from the 
Regiona Bureau Welsh Nation School of 
Medicine 44. Newport Road. Cardiff, and should 
be returned not later than November 16, 1957 

St. W os, Newport, Mon (441 beds) One 
post (recognized for D.C.H.) Vacamt February ! 
1948 

St David's, Cardiff (S70 beds) One post 
Vacant February 1. 19% 

Easy Glamorgan, Church Village, near Pontypridd 
Glam (316 beds One post Vacamt February |! 
1948 

Morriston Hospital Morriston near Swansea 
Giam (S01 beds) One post. Vacant February | 


1948 
Mactor General, Wrexham, Denbs (230 beds) 
Ome post. Vacant February 1, 1958 


PATHOLOGY 


GUY'S HOSPITAL, and SOUTH-EAST 
METROPOLITAN REGIONAL HOSPITAL 
BOARD 


Applications are invited for the post of 
SENIOR REGISTRAR IN CLINICAL 
PATHOLOGY 
to the Board of Governors of Guy's Hospital and 
the South-East Metropolitan Regional Hospital 
Board. with duties until September 0. 1960 The 
appointment will be made jointly by the bodies 
oncerned, and will be held in the first instance 
in the Lewisham Group until September 30, 1959 
and at Guy's Hospital from October 1, 1999, until 
September 30. 1960 The post, which will be 
reviewed annually, is subject to the Terms and Con 
ditions of Service of Hospital Medical and Dental 
Staff (Engiand and Wales). Forms of application 
are obtainab'e from. and should be lodged with 
the Superintendent. Guy's Hospital, London Bridec 
S_E.1, not later than November 16, 1957 (8194 


MANCHESTER REGIONAL HOSPITAL BOARD 
Preston and Chorley Hospital Management 
Commitice 
Preston Royal Infirmary (400 beds) 

Applications are invited for the post of 
REGISTRAR IN PATHOLOGY 
Post vacant now. Resident or non-resident. Appli 


cation forms obtainable from Group Secretary 
Royal Infirmary, Preston. Lancs (7997) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
REGISTRAR PATHOLOGIST 


whole-time, for Sunderland group of hosnitals 
Good experience in all branches of clinical 
path ey Post recognized for Diploma in 
Pathology Applications. with names and addresses 
of three referees, to Senior Administrative Medical 
Officer, Regional Hospital Board, Benfield Road 
Newcastle upon Tyne, 6, within 14 days (8361) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment. which will be for one year in the 
first instance 

REGISTRAR IN PATHOLOGY 
based at the Victoria Infirmary, Glasgow Appli 
cations (12 copies), stating date of birth, quatlifica- 
toms, experience, present appointment, and the 
names of three referees, to reach the Secretary 
Western Regional Hospital Board, 64, West Regent 
Street, G'asgow 2. by November 23, 1957. (8520) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Group Laboratories 


RESIDENT PATHOLOGIST 
(Senior House Officer grade). Now vacant. tenable 
for 12 months, and recognized for the Dip. Path 
Applications. with the names of two referces, to 
Group Secretary. the Royal Infirmary, Bolton 
(8362) 


BRITISH MEDICAL JOURNAL 
DULWICH HOSPITAL, East Dulwich Grove, 
S.E.22 


Applications invi for appointment as 
SENTOR HOU SE OFFICER 
The hospita s associated with King’s College 
Hospital Medical Schoo! for teaching purposes 
Applications, giving age, and details of qualifica- 
and prev Ss posts with names of twe 
py testimonials, to Group Secretary 


rees, of c 
Camberwell Hospita Management Commitice 
Dulwich Hospita (8327) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street, Gloucester 


RESIDENT CLINICAL PATHOLOGIST 
required (Senior House Officer grade). Post presents 
an opportunity of gaining experience in all branches 
of pathology, and is recognized for the Diploma 
f Pathology Applications, naming two referees, 
to the Deputy Group Secretary (8482) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 
now vacant. recognized for D.Path Applications, 
Stating age, qualifications and experience, together 
with copies of recent testimonials, to the Group 
Secretary, No. | Hospital Management Committec 
the Leicesier Royal Infirmary, immediately. (7398) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal lofirmary 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN PATHOLOGY 
for the Group Laboratory Applications, with 
names of two referees, to the Group Secretary 
Royal tofirmary, Preston (7998) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary /Copthorne Hospital 
Shrewsbury (500 beds) 


SENIOR HOUSE OFFICER 

te work as Clinical Pathologist 
to Group Laboratory Appointment tenable for 
one year, resident or non-resident. Vacant January 
1. 1958. A unit of the Public Health Laboratory 
Service is housed in the same building, and there 
are facilities for training in all the four main 
branches of pathology Applications to Group 
Secretary Royal Salop Infirmary Shrewsbury 
naming three referces (7951) 


WOOLWICH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


SENIOR HOUSE OFFICER (Pathology) 
Vacant January | The appo.ntment is to the 
Group Laboratories and is for one year Salary 
£819 10s. per annum, fess £150 per annum if resi 
dent Apply to Group Secretary, Memorial Hos- 
pital, Woolwich, (8221) 


PHYSICAL MEDICINE 


KING'S COLLEGE HOSPITAL 
Denmark Hill, S.E.5 


Applications are invited for the post of 
REGISTRAR IN PHYSICAL MEDICINE 
for one year, tenable until September 30, 1958. in 
the first instance, and to be filled as soon as pos- 
sible Applicants should preferably have had ex- 
perience in general medicine and hold the M.D 
or M.R.C.P. Applications, together with the names 
of two referees, to be sent to the undersigned by 
Nevember 23, 1957.—S. W Barnes, House 
Governor (8526) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the appointment of 
SENIOR REGISTRAR or REGISTRAR 

to the Department of Physical Medicine in this 
teaching hospital group. where there are oppor- 
tunities for postgraduate study Application forms 
are availiable from the Secretary to the Board. at 
the Cardiff Royal Infirmary, Newport Road. Car- 
diff, and should be returned within 14 days of the 
appearance of this advertisement (8413) 


PSYCHIATRY 
LEEDS REGIONAL HOSPITAL BOARD 


Applications are invited from medical practi- 

tioners for the appointment of 
REGIONAL PSYCHIATRIST 

The person appointed will be employed for 7/1 
of his time on administrative duties concerned 
with the development of the Mental Health Service 
im the Region and will be on the staff of the 
Senior Administrative Medica! Officer at the Board's 
Headquarters, Harrogate (Salary scale, whole- 


time, £2,300 to £2,875 per annum). For the 
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remaining 4/Ilths of his time he will be engaged 
on Consultant clinical work (Salary scale, whole 
time, £2.205 to £3,255 per annum) The proportion 
of time spent on administrative and clinical duties 
will be subject to review from time to time it is 
hoped that arrangements will be made for the 
successful candidate to work in association with 
the Leeds University Department of Psychiatry for 
ut least one session per week Candidates should 
id high qualifications in med:cine and psychiatry 
and have had wide experic nce in gencral psychiatry 
including administrative experience of both 
in-patient and out-patient work Applications (12 
copies), with full details of qualifications and 
xperienc together with the names of three 
referees, to be sent to the Secretary. Park Parade 
Harrogate, by November 18, 1957 7999) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ASSISTANT CHILD PSYCHIATRIST 
Senior Hospital Medical Officer grade. six half-days 
a week. Hertfordshire Child Guidance Service 
Applications will be considered for six, four or two 
half-days a week, and candidates should state for 
which they are applying. Candidates may visit by 
appointment with the Medical Director, Child 
Guidance Clinic. Hill End. St. Albans Applica 
tion forms obtainable from. and returnable to 
Secretary, North-West Metropolitan Regional Hos- 
pital Board, tla, Portland Place, W.1. before 
December 6, 1957 (8397) 


EAST ANGLIAN REGIONAL HOSPITAI 
BOARD 


SENIOR REGISTRAR IN PSYCHIATRY 
Suffotk Mental Hospita's. St. Clement's Hospita! 
Ipswich (440 beds). and St. Audry’s Hospital, Me! 
ton. near Woodbridge (1.150 beds), and associated 
general hospital out-patient clinics There is a 
very active out-patient department and c'ectro- 
encephalographic department at St. Ciement’s Hos- 
pital. Trainee post. Both hospitals are recognized 
for the D.P.M. Married accommodation available 
Applications, stating age, experience, and names of 
three referees, to Board's Senior Administrative 
Medical Officer, 117. Chesterton Road, Cambridec 
by November 18, 1957. Candidates invited to visit 
the hospitals by direct arrangement with Medical 
Superintendent, St. Audry’s Hospital (8363) 


INGREBOURNE CENTRE 
St. George's Hospital, Hornchurch 


TEMPORARY PSYCHIATRIC REGISTRAR 
required for not exceeding three months at the 
above Neurosis Unit. Mental hospital experience 
essential. Candidates should be specially interested 
in short-term psychotherapy and socia! psychiatry 
Further information may be obtained from the 
hospital, which may be visited by arrangement (Tc! 
Hornchurch 4181). Application, stating also names 
of two referees, should be sent to Group Secretary. 
Oldchurch Hospital, Romford (7982) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN PSYCHIATRY 
for duties at 
Storthes Halil Hospital, Kirkburton, 
Huddersfield (2.600 beds), and associated 
clinics. Resident or non-resident 
(ii) De la Pole Hospital. Willerby, Hull «1.000 
beds) This hospital has a high admiasion 
rate and a separate neurosis unit for females 
Duties also include visits to the Psychiatric 
Day Centre, Hull, and an out-patient clinic 
at Goole. It is anticipated that the successful 
candidate wil! undertake two clinical sessions 
(which may include research) in association 
with the Department of Psychiatry of the 
University of Leeds. Smaii flat available for 
marricd person, otherwise non-resident. 
Candidates for both these appointments should 
hold the D.P.M. or equivalent qualification 
Applications. stating axe, qualifications. and 
details of appointments held (showing dates) 
together with the names and addresses of three 
referees, should be forwarded to the Secretary 
Park Parade, Harrogate, by November 21, 1957 
(8364) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Oldham and District General Hospital (931 beds) 


Applications are invited for the resident or non- 
resident post of 

REGISTRAR (whole-time) IN PSYCHIATRY 
Recognized for the D.P.M. The duties, which are 
shared with the Senior Registrar, cover the care 
of the psychiatric wards (220 beds) and the out 
patient department. The unit is a very active one 
(340 «yearly admissions and 4,500 out-patient 
attendances) Applications with names and 
addresses of two referces, should be forwarded to 
the Group Secretary, Oldham and District Hospita 
Management Committee, Central Offices. — 
Road, Oldham D 
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NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR REGISTRAR 
required at St. Bernard's Hosp tal for Nervous and 
Mental Disorders, Southall, Middicsex Hospita! 
undertakes all modern psychiatric treatments both 
physical and psychothcrapeutic, and the medica! 
staff conduct several psychiatric out-patient clinics 
Hospital may be visited by direct appoimtment 
Application forms obtainabic from, and returnabic 
to, the Group Secretary, St. Bernard's Hospital 
Management Committec, St. Bernard's Hospital, 
Southall, Middlesex, within two wecks of the 
appearance of this advertisement (8467) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. Ebba’s and Belmont Group Hospital 
Management Committee 


Applications are invited for the appointment of 
REGISTRAR 

at St. Ebba’s Hospital, Epsom, Surrey. The hospital 
(865 beds) is principally concerned with the treat- 
ment of voluntary cases of good prognosis and has 
ver 1.300 admissions annually. There are full 
facilities for psychological and physical investiga- 
tions, and all modern treatment methods are used 
The hospital has out-patient departments and a 
special unit for juvenile psychiatric cases. Tutorials 
are given by senior staff in preparation for the 
D.P.M.. and every assistance is given to staff to 
attend London neurological clinics. Ful! residential 
amenities are available Candidates may visit the 
hospital by appointment with the Physician Superin- 
tendent Application forms may be obtained from 
the Group Secretary. St. Ebba’s and Belmont Group 
Hospital Management Committee, Group Office 
Belmont Hospital, Brighton Road, Sutton, Surrey, 
and completed forms should be returned to him 
within two weeks of the appearance of this adver- 
tisement 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


JUNIOR HOSPITAL MEDICAL OFFICER 
required immediately at Whittington Hall, Chester 
field (356 beds for female mental deficient patients), 
and Scarsdale Hospital, Chesterfield, where there 
are 125 beds for mental patients. Previous experi- 
ence in psychiatry not essential Ample oppor 
tunities for study. Flat available within the Group 
Apply. with names of three referees, to Group 
Secretary, the Royal Hospital, Chesterfield. (8328) 


HARTWOOD MENTAL HOSPITAL 
Shotts, Lanarkshire 


RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 


required Applications, stating qualifications and 
experience and giving the names of two referees 
to the Physician Superintendent (8411) 


SOUTH SHIELDS DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited from registered medica! 
practitioners for the post of 
MEDICAL OFFICER 
or $.H.O., according to experience) to 
assist in the mental observation wards (14 beds) 
memal deficiency unit (80 beds), and long-stay 
annexe (132 beds), in the South Shields General 
Hospita! The appointment also includes about 
three sessions weekly devoted to assisting in the 
chest wards of the hospital. Candidates proposing 
to take a D P.H. course wil! be considered. Appii- 
cations, giving experience and quoting two referces 
to be addressed to the Medical Superintendent 
(S189) 


WESTGREEN MENTAL HOSPITAL, by Dundee 
(660 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
required. Teaching School for Queen's College, St 
Andrew's Univers.ty. National salary scale) House 
available to rent Some experience in psychiatry 
and an interest in insulin therapy would be asscts 
Applications, stating age, nationality, qualifications 
and experience, with recent testimonials, to 
Physician Superintendent (8412) 


BALLAMONA HOSPITAL, Isle of Man 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
at the above mental! hospital (360 beds. admission 
rate 200 per annum). which undertakes all modern 
methods in the treatment of mental and nervous 
diseases as well as mental deficiency, and is recor- 
nized for tainng for the Conjoim D.P.M A 
choice of two furnished flats is available The 
terms and conditions of service are those of the 
Isle of Man Health Service. the same as those of 
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the National Health Service Superannuation is 
transferable The hospital may be visited by 
appommtment Those interested should write for 
further details, and applications stating age 
nationality, qualifications and expericnce, together 
with the names of two referees, should be sent to 
the Medical Superintendent 


RADIOLOGY 
WELSH REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT RADIOLOGIST 
(S.H.M.O.) to serve the Caernarvon and Anglese, 
Hospital Management Committee, based at the 
Caernarvon and Anglesey General Hospital, Bangor 
with visits to other hospitals in the group. Appli 


cations (12 copies), naming three referees, to 
S.A.M.O., Temple of Peace, Cathays Park, Cardiff 
within 21 days (R375) 


THE UNITED BIRMINGHAM HOSPITALS and 
THE BIRMINGHAM REGIONAL HOSPITAL 
BOARD 


Applications are invited for the joint whole-time 
appointment of 
NON-RESIDENT REGISTRAR IN DIAGNOSTIC 

RADIOLOGY (Senior Registrar grade) 

The duties will be apportioned at five sessions in 
the Teaching Hospital and six sessions in the 
Dudiey Road Hospital Group, mainivy at Dudicy 
Road Hospital Candidates must be registered 
medical practitioners, have had previous experience 
in the specialty, and possess a Diploma in 
Radiology Forms of application may be obtained 
from the Secretary, United Birmingham Hospitals. 
Queen Elizabeth Hospital, Birmingham, 15, and 
should be returned by November 23, 1957. (8483) 


RADIOTHERAPY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 

SENIOR REGISTRAR IN RADIOTHERAPY 
based at the Western Infirmary, Glasgow Appli- 
cations (12 copies), stating date of birth, qualifica 
tions, experience. present appointment, and the 
names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64. West Regent 
Street, Glasgow, C.2, by November 23, 1957. (8521) 


CENTRAL WIRRAL GROUP 
Clatterbridge Hospital West, Bebington, Cheshire 


Applications are invited for the resident post of 

in the 63-bed Radiotherapy Wing of the above hos 
pital Supervoltage equipment will be used and 
valuable experience will be obtainable for those 
comtemplating specializing in Radiotherapy. Whitley 
Council conditions of service. Salary £852 10s. to 
£1,182 10s Apply on form from Secretary by 
November 16, 1987 (8152) 


MOUNT VERNON HOSPITAL, Northwood, 
Middlesex 


Applications are invited for the post of 
HOUSE PHYSICIAN 
to the Radiotherapy Department This post is 
recognised as a pre-registration appoinmmeni 
Applications, accompanied by two testimonials, t 
be forwarded to the Resident Medical Officer. 
Mount Vernon Hospital, Northwood, Middlesex. 
by November 19, 1957 (Pr.8167) 
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SURGERY 


AMENDED ADVERTISEMENT 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT SURGEON 
seven half-days a week, Barnet General Hospita 
Wellhouse Lane, Barnet (461 beds) Successfu 
candidate may be required to work also at other 
hospitals in the Barnet Group. and is required to 
live within easy reach of Barnet Genera! Hospital, 
which may be visrted by direct appointment. Appli- 
cation forms obtainable from. and returnable to 
Secretary. North-West Metropolitan Regional Hos 
pital Board, Ila, Portland Place, W.1, before 
December 2, 1957 (8398) 


BIRMINGHAM ACCIDENT HOSPITAL 


REGISTRAR, SURGICAL 
Duties with Accident Surgery Team and M.R.¢ 
Burns Unit. General surgical experience essential 
Higher qualifications an advantage Opportunity 
for research Application forms from Sccretary 
Birmingham (Selly Oak) H.MC., Oak Tree Lane. 
Birmingham, 29, to be returned by November [8 
1957. Candidates may visit hospital (8365) 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts 
Recognized for F.R.C.S. 


SURGICAL REGISTRAR 
(resident), Appointment subject to review after onc 
year. Application forms from Secretary, Ila. Port 
land Piace, W.1, to be returned by November 23 
(8399) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Warringtoa Infirmary 


Applications are invited for the post of 
SURGICAL REGISTRAR 
with dutics at the above hospital The post w 
recognized for the F.R.C.S. Forms of application 
from Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board. 
19. James Street, Liverpool, 2, to be returned not 
later than November 23, 1957.—Vincent Collinge, 
Secretary to the Board (R388) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the resident post of 
REGISTRAR IN GENERAL SURGERY 

to the Burniey and District Hospital Management 
Committee, with main duties at the Reedyford 
Memoria! Hospital, Neilson. The post is recognized 
for F.R.C.S., and accommodation is availabic 
in a modern self-contained flat Applications 
together with the names and addresses of three 
referees, should be addressed to the Group Sccre- 
tary, Burnicy and District Hospital Management 
Committee, Burniey General Hospital (8406) 


ST. THOMAS’ HOSPITAL, London, 5.E.1 


SURGICAL REGISTRAR (one vacancy) 
for a period of one year in the first instance trom 
March 1. 1958 There are four Surgical Registrar 
posts at St Thomas’ and in the Group, which are 
interchangeable, two of then being resident and 
two non-resident Applications, naming two 
referees, to the Clerk of the Governors by Novem- 
ber 22, 1957 (8424) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 


ABSTRACTS OF WORLD MEDICINE 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. Adstracts 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 


and to enable the specialist to assess their importance in relation to his own 
work, Abstracts of World Medicine provides a guide to the literature in 
langdages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. U.S.A. and Canada $13.50 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 
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Surgery —contd. 


NORTHE AND HOSPITALS 
THORITY 


APPOINTMENT OF REGISTRAR 

Applications are invited for a whole-time post as 
Registrar in General Surecry at hospitals managed 
by the Mid-Antrim Hospital Management Committee 
The terms and conditions will be in accordartce 
with the application of the Spens Report w Nor 
theron Ireland. Applications to be made on a form 
obtainable (with further particulars) from the Secre 
tary. Northern Ireland Hospitals Authority, 44-46 
Queen Street. Belfast, and to be returned not later 
than Novembe 28. 1957 (8578) 


SOLUTH-WESTERN REGIONAL HOSPITAL 
BOARD 
Uloiat appointment with the  nited Bristol Hospitals) 


Applications are invited by the above Boards 
for the joint appointment of 
SURGICAL REGISTRAR 


with duties miainiy at Cheltenham Gencral 


Hospital The appointmeny will be held for 
one year in the first instance and be renewabic 
for a further year Applications, stating date of 


birth, qualifications and experience, together with 
the names and addresses of two referees. should be 
sem to the Secretary of the Regional Hospital 
Board, 27. Tyndalls Park Road. Bristol, 8, not later 
than November 23, 1957 (8516) 


THE UNITED BIRMINGHAM HOSPITALS 
Applications are invited for the appointment of 
SL RGICAL REGISTRAR (Registrar grade) 
to the Surgical Professorial Unit, United Birming 
ham Hospitals Candidates must have held a resi- 
dent appointment and should have the F.R.CS 
The successful candidate will be required to take 
part in a rota of resident dutics Forms of appli 
cation from the Secretary, United Birmingham Hos 
pitals, Queen Elizabeth Hospital. Birmingham, 15 
to be returned by November 16, 1957 (8484) 
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BOARD OF MANAGEMENT FOR 
DUNBARTONSHIRE HOSPITALS 


Vale of Leven Hospital, Alexandria, 
Duabarteashire 


Applications are invited for the post of 


SENIOR HOUSE OFFICER IN SURGERY 
AND GYNAECOLOGY 


The appointmen: will be for one year im the first 
instance Applications, stating age. qualifications 
and experience, together with copies of two recent 
testimonials, to be forwarded to the Secretary 
Board of Management for Dunbartonshire Hos 
pitals. Vale of Leven Hospital. Alexandra. Dun 
bartonshire (8462) 


COLINDALE HOSPITAL, Colindale Avenue. 
London, N.W.9 (300 beds) 


SENIOR HOUSE OFFICER 


resident or non-resident, required. to assist in 
thoracic, orthopaedic and gecnito-urinary surgery 
Apply, stating age. qualifications and experience 
and givine the names and addresses of two referees 
to Group Secretary Hendon Group Hospita 
Management Commitice Edgware General Hospita! 
by November 16. 195 S234) 


EDENHALL HOSPITAL, Musselbargh, Midlothian 
(221 beds) 


SENIOR HOUSE OFFICER (Sargical) 


required immediately Applications, together with 
copies of two recent testimonials, to Medical Super 
intendent (8377) 


FERMANAGH COUNTY HOSPITAL 


TEMPORARY HOUSE OFFICER (Surgical) 


Senior or Junior, required immediately untii mid 
January 1958 Applications with names for 
reference, as soon as possible to the Secretary 
Fermanagh Hospital Management Committee 
Enniskilien, N. Ireland (8438) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the post of 


REGISTRAR 
t the Professorial Surgical Unit at the Cardiff 
Roval infirmary, to commence January |! Appli 


cation forms are available from the Secretary to 
the Board. at the Cardiff Royal Infirmary, New 
port Road. Cardiff, and should be returned within 
14 days of the appearance of this advertixement 
(8414) 


UNITED LEEDS HOSPITALS /LEEDS 
REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR LN GENERAL SURGERY 
Training will be main’y at the General Infirmary at 
Leeds, but the person appointed wil) be required 
criodical duties at Regional hospitals 
for im the Surgical Training Schem 
Applications, stating ag qualifications, and details 
appointments held (showing dates), togcther with 
the names and addresses of three referee to the 
Secretary, Park Parade, Harrogate, by November 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for ome year in the 
first instance 

REGISTRAR IN SURGERY 
based at the Stirling Royal Infirmary Applications 
«2 opies), stating date of birth, qualifications 
cxpernence present appointment. and the names 
of three referees, to reach the Secretary, Western 
Regional Hospital Board, 64, West Regent Street 
Glasgow, C.2, by November 23, 1957 (8522) 


BARNSTAPLE. NORTH DEVON INFIRMARY 
(Central Group Hospital of 105 beds) 
SENIOR HOUSE SURGEON 
Post vacant January 13. 1958. for one year. Salary 


£819 10s. per annum I uraished flat available for 
renta App tions, with wtomary details, « 
Group = _ Secretary North H.M.C.. 19 
Alexandra Road, Barnstaple (8437) 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE, Bath Row, 
Birmingham, 15 


SENIOR HOUSE SURGEON 


Applications ar: wited for post now vacant 
Hospital is largest traumatic unit in the country 
and treated 53.000 new patients last ycar, including 
2.000 thermal inijuric Post ffers ample oppor 
tunity for practica xpericnce m management of 
all of injury rthopacdic, thoracic. abdomi 


nal and neurosurgical cases. Hospital is recognized 
for casualty tramming by Royal College of Surgeons 
Applications, with details, naming two referees, to 
\dmimistrator 


HASLEMERE AND DISTRICT HOSPITAL 
(82 bed 


Guildford Group Hospital Manag c itt 


Nov. 9, 1957 


QUEEN ‘S HOSPITAL FOR THE 
END, Stratford, E.15 


SENIOR HOUSE SURGEON 


(Senior House Officer arade) required for six months 
commencing December 1957 Post recognized 
for F.R.C.S. Applications, with the names of thyec 
referees, to Group Secretary. West Ham Group 
Hospital Management Committee, Stratford, E.15. 
by November 22, 1957 (8425) 


ROTHERHAM HOSPITAL (161 beds) and 
MOORGATE GENERAL HOSPITAL, Rotherham 
(342 beds, 38 cots) 


SENIOR HOUSE OFFICER 
(Casualty, E.N.T. and Eye Departments) 


Residential emoluments £150 per annum Applica 
tions to the Secretary, Hospital Management Com- 
mittee. Fern Bank Doncaster Road. Rotherham 

7977) 


ROYAL INFIRMARY. Durham Road, Sunderland 
(300 beds) 


SENIOR SURGICAL HOUSE OFFICER 


(resident) for eencral surgical duties The post, 
vacant December 18. is recognized for FRCS 
Apply to Hospital Secretary. giving the names and 
ddresses of two referees (8453) 


SOUTH H.MLC. 


Christie Hospitai and Holt Radium tastitute. 
Manchester, 20 


Applications arc invited from registered oracti- 
tioncrs for the post of 


ASSISTANT RESIDENT SURGICAL OFFICER 


(Senior House Officer grade) The post provides 
experience in the treatment of tumours and good 
opportunity for study Applications, with full 
details, including the names of two referees, to be 
forwarded to the Group Secretary, Withing on 
Hospital, Manchester, 20. immediately (8485) 


Applications are invited from registered medical 
practitioners for the post of 
SENIOR HOUSE OFFICER 
(Sergical, with charge of 12 acute medical beds) 


Duties to commence January 1958 Valuable 
experience -in gencral and emergency surecry, ortho 


pacdn LNT gy naccologiKa chidren and 
casualty work Applications to Hospital Secretary 
Haslemere and District Hospital, Hasiemere. Surrey 
n ater than November 16 (7925) 


LOUGHBOROUGH GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 


female. Intern /S.H.O_ grade. now vacant Appli- 
cations, stating age. Qualifications and cxpernence 
with copies of recent testimonials. to the Group 
Secretary, Leicester No. 1 Hospital! Management 
Committee. the Leicester Roval Infirmary (7740) 


MONTAGL “aan te AL, Mexborough. and Annexe 
68 beds and 30 beds) 


LOCUM SENIOR HOUSE OFFICER (Surgery) 


Residential emoluments £150 per annum Appl: 
ations to the Secretary. Hospital Managemen! 
Committee “Fern Bank.” Doncaster Road 


Rotherham (7926) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (General Surgery) 


vacant December 23. The post is approved for the 
F.R.C.S. The officer appointed will also be required 
to undertake certain dutics in the Orthopacdic 
Department 4 deduction of £150 per annum will 
be made for residential emoluments Applications 
stating age. nationality. qualifications and experi- 
ence, together with copies of not more than three 
testimonials, to be sent to the Hoxpita! Secretary. 
City Hospital. Hucknall Road, Nottingham (8235) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmoath Hospital 


SENIOR HOUSE SURGEON 
(70 surgical beds) Vacant November 11, 1957 
Applications, stating age. experience and qualifica- 
tions, together with the names of two referees 
should be forwarded as soon as possibile to E. H 
Hurst. St. Mary’s Hospital, Milton Road, Porw- 
mouth. (8303) 


SOUTH SHIELDS INGHAM INFIRMARY 


HOUSE SURGEON 
(pre-registration, first or second post) of 
SENIOR HOUSE OFFICER (Sergery) 


according to experience, required December 1, 1957 
Post recognized for F RCS Clinic comprises two 
visiting Consultants, a Registrar, and two House 
Surgeons Applications to House Governor and 
Secretary (8190) 


THE GUEST HOSPITAL, Dudley (154 beds) 


SENIOR HOUSE OFFICER (Surgical) 


Post vacant November. 1957. Apply Group Secre 
tary. Guest Hospital, Dudley, Worcs (7756) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 


vacant January |. Duties will consist of six months 
as Senior House Officer Casualty and six months 
Senior House Officer Genera! Surgery. The medical 
staffing of the Casualty Department, which is a new 
me. is one Consultant. two Senior House Officers 
and one House Surgeon. The post is recognized for 
the F R.C.S Applications, stating age and quali- 
fications, together with copies of recent testimonials, 
the Group Secretary, No. 1 Hospital Managec- 

ment Committee, the Leicester Royal Infirmary 
(7955) 


WORCESTER ROYAL INFIRMARY (213 beds) 


SENIOR HOUSE OFFICER (Surgical) 


required for December | at this busy acute hospital 
which is the consultative and accident centre of 
the Group. The post. which is recognized for the 
cxaminations, is deputy w the Surgical 
Registrar, and involves some orthopaedic work 
Applications to Hospital Secretary (8237) 


BEDFORD GENERAL HOSPITAL (436 beds) 


TWO HOUSE SURGEONS 


required Pre- of post-registration Recognized 
for F.R.C.S. One vacant now. one end November. 
Posts offer exceptional opportunities for general 
experience in busy acute surgical units. Enquiries 
and applications. with copies of two recent testi- 
monials, to be sent immediately to Group Secre- 
tary, Bedford Group H.M.C., 3, Kimbolton Road, 
Bedford. (8367) 
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CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE SURGEON 
at Liandudno General Hospital, Liandudno (recoe- 
mzed for F.R.C.S.). The appointment is for a 
period of six months. Salary and conditions of 
service in accordance with those approved by the 
Ministry of Health Applications, stating age 
qualifications and experience, together with the 
names and addresses of two referees, to be 
forwarded to the Group Seeretary, Pias Gwyn, 
Ffriddoedd Road, Bangor, within ten days of the 
appearance of this advertisement (8486) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Reyal Free Hospital Group) 


APPOINTMENT OF FIRST HOUSE SURGEON 

Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of House Surgeon, with charge of general surgical 
beds Appointment for six months from January 
1, 1958. Salary according to Ministry of Health 
scale for House Officers. Applications, with copies 
of three recent testimonials, should be sent to the 
Secretary. Elizabeth Garrett Anderson Hospital! 
by November 20, 1957 (8449 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF SECOND HOUSE 
SURGEON 


Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of Second House Surecon Appointment for six 
months from January 1, 1958. Salary according to 
Minsstry of Health scale for House Officers. Appli 
cations, with copes of three recent testimonials 
should be sent to the Secretary, Elizabeth Garrett 
Anderson Hospital, by November 20, 1957. (8450) 


GENERAL HOSPITAL, Margate (132 beds) 


HOUSE SURGEON 
Approved pre-registration post Salary at the rate 
of £467 10s. to £577 10s. per annum, according to 
experience, less £125 for residential emoluments 
Ann ications, with copres of testimonials, to Hos- 
pital Secretary (8330) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal Infirmary 


Applications are imvited for the post of 
HOUSE SURGEON 
(House Officer grade), vacant now, Recoenized for 
FRCS National salary scale and conditions 
Six-monthly appointment terminable by one 
month's notice cither side Applications to the 
Hospital Secretary (7878) 


MILLER GENERAL HOSPITAL (180 beds) 
Recognized for F.RC.S. examination 


HOUSE SURGEON 
vacamt mid-December Six months’ appointment 
National salary and conditions Application and 
testimonials to Secretary, G. and D./HMLC.. St 
Alfege’s Hospital, S.E.10 (8491) 


ROYAL BERKSHIRE HOSPITAL, Reading 
398 beds) 


Applications are invited from reg stered and 
provisionally registered medical practitioners, male 
and female, for the resident post of 

HOUSE SURGEON 
vacant December |. 1957, and tenable for six 
months Write, before November 15, stating agc. 
qualifications (with dates), nationality, present post 
with copies of two recent testimonials, to Secretary 
(7796) 


ROYAL DEVON AND EXETER HOSPITAL 
Exeter 


Applications are invited from pre-registration and 
registered medical practitioners for the post of 
HOUSE SURGEON (General Surgery) 
Vacant now. Applications, with copies of two re- 
cemt testimonials, to the Hospital Secretary. (8529) 


ROYAL WEST SUSSEX HOSPITAL, Chichester 
(202 acute beds) 


RESIDENT HOUSE SURGEON 
required for six months” appointment Nationa! 
salary scales for either provisionally or fully regis- 
tered practitioners. Post approved for pre-registra- 
tion practitioners and F.R.C.S Eight residents 
Vacant November 17, 1957 Applications, stating 
age, expericnce, qualifications, with references or 
referees, to Senior Administrative Officer (8507) 
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SOUTH-WEST MIDDLESEX HOSPILAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, hleworth 


HOUSE “OFFICER 


general surgery. Vacant January 1, 1958. Applica 
tions to Group Secretary, West Middlesex Hospital. 
by November 20 (8390) 


STRATFORD-ON-AVON HOSPITAL (163 beds, 


RESIDENT HOUSE SURGEON 
New post. providing excellent experience. Appii 
cations, with two recent testimonials, to Hospita 
Secretary (79% 


TINDAL GENERAL HOSPITAL, Aylesbury, 
Bucks (257 beds) 


HOUSE SURGEONS 


(two) required (male or female) Pre-registration 
posts, but registered practitioners invited to apply 
The posts offer wide experience of general surgcry 
with operative practice. Recognized for F.R.C.S 
Vacant December 9, 1947, and December 20, 1957 
The acuic surgical unit consists of 91 beds. No 
casualty department Apply. with copies of two 
testimonials, to the Administrative Officer (8006) 


WEST FIFE HOSPITALS BOARD OF 
MANAGEMENT 
Dunfermline aad West Fife Hospital, Reid Street, 
Duatermiine (general surgery, 117 beds) 


Two HOUSE SURGEONS 
(male) required, qualified or undertaking pre- 
registration service, to commence duty On March |, 
1958. Resident. Salary and conditions of service 
in accordance with N.H.S. Whitley Council Agree- 
ments Applications, with copies of references, to 
the Surgeon Superintendent (8415) 


WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10 


RESIDENT HOUSE SURGEON 
wanted December 1 Pre-registration candidates 


cligible Applications, with full particulars and 
two referces. to Hospital Secretary by November 
13 (8258) 
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EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, 
HOUSE SURGEON 

resident. commencing date December 1, 1957, foi 
six months Pre-reg stration first post, recognized 
for PR.CS Apply. by November 20, 1957, with 

copies of testimonials. to Hospital Sccretary 
(Pr.8426) 


FARNHAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Farnham Hospital, Hale Road, Farnham, Surrey 


HOUSE SURGEON 
(pre-registration) required on November 11, 195° 


for six months Medical Whitley Council salary 
scales and conditions Successful candidate wil! 
have opportunity of taking House Physician 


appointment tater Application by letter, with full 
personal details and copics of three testimonials 
to be sent to the Medical Superintendent. (Pr.7538) 


GENERAL HOSPITAL, Rochford, Essex (620 beds) 


Applications are required from pre-registration 
candidates for a six months’ appointment of 


HOUSE SURGEON (recognized for F.R.C.S.) 


at the above hospital. Post vacant November 24, 
1957 Applications, etc. (one testimonial only 
necessary from pre-registration candidates sccking 
first appomtment), to be sent to the undersigned 
by November 19, 1957.3. C. Field, Secretary 
(Pr.8379) 


GENERAL HOSPITAL, Rochford, Essex (620 beds) 


Applications required from pre-registration candi- 
dates for a six months’ appointment of 


HOUSE SURGEON (recognized for F.R.C.S.) 


to be followed, subject to satisfactory service, by a 
six months’ appointment as House Officer (obstet- 
rics), recognized for D.Obst.R.C.0O.G. Post vacant 
November 18 Applications, accompanied by ane 
testimonial, to reach the undersigned by November 
13.—-J. C. Field, Secretary (Pr. 8380) 


AMERSHAM GENERAL HOSPITAL, Bucks 
(297 beds) 


RESIDENT HOUSE SURGEON 


pre-registration, required immediately Excellent 
experience in general surgery with changeover to 
orthopaedics and casualty for part of appointment 
Post recognized for F.R.C.S. examinations. Apply 
with names of two referees, to Secretary. (Pr.8331) 


BARNET GENERAL HOSPITAL 
Welthouse Lance, Barnet, Herts (461 beds) 


HOUSE SURGEON (General Surgery) 


Pre-registration post, commencing November 13 
Recognized for F.R.C.S. Applications, with full 
particulars, to Hospital Secretary (Pr.7036) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE SURGEON 


(pre-registration), vacani now The hospital serves 
a wide arca of picasant countryside and the post 
affords good opportunity to study excellent clinical 
material. Apply to Group Seerctary, 19, Alexandra 
Road, Barnstapic (Pr 6102) 


CHELMSFORD AND ESSEX HOSPITAL 
(nea beds) 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 


Pre-registration post. The post will become vacant 
during the middie of November, and offers good 
surgical experience. Recognized for the F.R.C.S 
Applications, together with two recent testimonials, 
to the Secretary, Cheimsford Hospital Management 
Commitice, London Road, Cheimsford. (Pr.7173) 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hospital (261 beds) 
Princess Alice Hospital (120 beds) 


Applications are invited for four pre-registration 

posts of 
HOUSE SURGEON 

or general surgery in these two busy, well-equipped 
hospitals, vacant in November Recognized by 
Royal College of Surecons. Staff of nine House 
Officers Applications, stating age nationality 
qualifications and experience, with copies of two 
recemt testimonials, to the Group Secretary, 29, 
Bedfordwell Road, Eastbourne, (Pr.7960) 


GUILDFORD GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


St. Luke's Hospital, Guildford (385 beds) 


HOUSE SURGEONS (Two 
(pre-registration) (recognized Vacant 
(i) December 9. 1957, Gi) December 19, 1957, with 
preceding two weeks" locum in each case Appl 
cations, with copies of recent testimonials, to 
Physician Supenntendent (Pr 


HASTINGS, ROVAL EAST SUSSEX HOSPITAL 
(150 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
(pre-registration) vacant on November 30, 1957 
This hospital is the main surgica! hospital in the 
Hastings area, and the post offers excellent experi- 
ence Apply. with two testimonials or names of 
two referees, to the Administrator of the hospital 
not later than Friday, November 15, 1957. (Pr 8369) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 
Applications are invited for the appointment of 

HOUSE SURGEON 

General (first or second post) To commence 

November 27, 1957 Pre-registration post, recog- 

nized under F_R.C.S. regulations Applications to 

Group Secretary. Hertford H.M.¢C County Hospi- 

tal, Hertford, Herts (Pr. 7894) 


HIGH WYCOMBE WAR MEMORIAL HOSPITAL 
Bucks (163 beds, 5 residents) 
PRE-REGISTRATION HOUSE SURGEON 


for genera! surgery and E.N.T. required. Married 
quarters availabic Apply Secretary (Pr. 7928) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 32 
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Surgery—contd. 


HILLINGDON HOSPITAL, Uxbridge, Middlesex 
(621 beds) 
THREE HOUSE SURGEONS 


required in ecneral surgery. General and traumatic 
eecncra gastroenterology and gencra and 


genito-urinary All posts recognized for F R.CS 
and for pre-registration service Apply, together 
with pes of three recent testimoniais, to Medi 

Director by November 18 (Pr.8370 


HOUNSLOW HOSPITAL, Staines Road, 
Hounsiow, Middiesex (General acute, 81 beds) 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 


Recognized pre-registration appointment for six 
months Vacamt November 28, 1957 Applications 
stating qualifications and age. together with copics 
of three recent testimonials, or names for reference 
to the Hospital Secretary (Pr.8192) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (285 beds) 


HOUSE SURGEON 


required, to commence duty immediately. The post 
is recognized as a pre-registration appointment and 
for the F.R.C.S. Salary in accordance with national 
scales Applications, together with copies of three 
recent testimonials, to be addressed to the under- 
signed as soon as possible —-H, J. Johnson, Sccre- 
tary to the Management Committee, The Royal 
Infirmary, Huddersfield (Pr.7555) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley, Yorks (General, 139 beds) 


TWO RESIDENT HOUSE SURGEONS (either sex) 
General Surgery and Ear, Nose and Throat 
vacant now 
General Sureery and Orthopacdics, vacant now 
Both recognized for F.R.CS. and approved pre 
registration appointments, tenable for six months 

in first instance Four residents on staff 
Applications. with full particulars as Ww age 
nationality, and qualifications, and copies of two 
testimonials, to Group Secretary, St. John's Hos- 
pital, Keighicy. Yorks (Pr.8332) 


LINCOLN COUNTY HOSPITAL 
Sewell Road, (200 beds) 


Applications are invited from pre-registration 
candidates for appointment as 
HOUSE SURGEON 
for six months, to be followed, if satisfactory, by 
appointment as House Physician for a further six 
months. Full particulars should be sent to R ; 
Howick, Group Secretary (Pr.7756) 


MOUNT VERNON HOSPITAL, Northwood, 
Middlesex 


Applications are invited for the post of 
HOUSE SURGEON 


for General Surgery Recognized for the final 
FRCS. in general surgery, and recognized as a 
pre-registration appointment Applications, accom 
panied by two testimonials, to be forwarded to the 
Resident Medical Officer, Mount Vernon Hospital 
Northwood, Middlesex, by November 19. 1957 
(Pr. 8169) 


POPLAR HOSPITAL, East India Dock Road, E.14 


HOUSE SURGEONS (Two) 


Pre-registration posts, commencing on December 1 
1957 Duties include in-patient and out-patient 
work Recognized for F. R.CS Applications, with 
copy of at least one test monial, should be sent to 
Hospital Sccretary immediately (Pr. 8468) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, £15 


HOUSE SURGEON 


(pre-registration) required for six months com 
mencing January 2. 1958 Apolications. with copics 
of recent testimonia’s, to Hospital Secretary by 
November 22. 1957 (Pr. 8427) 


QUEEN VICTORIA HOSPITAL, East Grinstead 


RESIDENT HOUSE OFFICER 


ma'e or femaic, required on January 1, 1958, for 


g®eneral hospital Appointment for six months in 
first instance Recognized for pre-registration 
purposes and for FRCS Apply. stating age 
experience, with three referees, to Hosp tal 
Secretary (Pr .8465) 


BRITISH MEDICAL JOURNAL 


ROYAL CORNWALL INFIRMARY, Truro 
(220 beds) 


Applications are invited for the post of 
HOUSE SURGEON 


now vacant The post is recognized for pre-regis 
tration purposes Applications, stating nationality 
and age qualifications and experience together 
with copies f two recent § testimonials to be 
sddressed to the Hospital Secretary, Royal Corn 
wall Infirmary, Tror (Pr 7961) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (215 beds) 
HOUSE SURGEON 


(post recognized by Royal College of Surgeons) 
required for general surgery with some E.N.T 


duties Approved pre-registration post Vacant 
December 1 Applications, with copies of tw 
testimonials, to Group Secretary (Pr. 8494) 


ROYAL HOSPITAL, Richmond, Surrey 
PRE-REGISTRATION HOUSE SURGEON 


required Novembcr 27, for busy acute gencral hos 
pital with full consultant staff Applications 
invited immediately acceptable in advance of 
examination results), giving age. qualifications, and 
two referees, to Administrative Officer (Pr.7962 


ROVAL INFIRMARY, Durham Road, Sunderland 
(300 beds) 


HOUSE SURGEON 
The post, vacant on January 4, is recognized 


for pre-registration experience Apply to Hospital 
Secretary, giving the names and addresses of two 
referees (Pr. 8454) 


ST. HELIER HOSPITAL, Carshalton, Surrey 


HOUSE SURGEON 


required on Surgical Unit of 78 beds. Post recog 
nized for F.R.C.S. examination and approved for 
pre-feeistration experience Applications, stating 
age. qualifications and experience, with copies of 
recemt testimonials or the names of two referees 
should be sent to the Secretary at above address 
(Pr. 8368) 


ST. PETER’S HOSPITAL (ate Botley’s Park War 
Hospital), Chertsey, Surrey (430 beds) 


RESIDENT HOUSE SURGEON 


(Intern) required from November 17. 1957. Salary 
in accordance with terms and conditions of Nationai 
Health Service Recognized for pre-registration 
service Applications, together with names an! 
addresses of referees. to Physician Superintenden 
St. Peter's Hospital, Chertsey, as soon as possib'e 

(Pr 8308) 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Plymouth 


Vacancies exist in the following departments 
HOUSE SURGEON 
Pre-registration post, vacant December 1, 1957 
Recognized for the F.R.C.S.. at the Devonport 
Hospital 
HOUSE SURGEONS 
Pre-registration posts, vacancies December 9, 1957, 
January 1 and 4, 1958 Recognized for the 
Greenbank Road Hospital 
In all cases send names of three referees to the 
Group Secretary Nelson Gardens, Devonport 

(Pr. 8214) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital (South Middlesex Hospital 
Surgical Annexe) 


HOUSE SURGEON 
pre-registration, Surgical Annexe of West Middlesex 
Hospital at South Middlesex Hospital (30 beds) 
Duties include some assistance on infectious diseases 
unt Post vacamt December 11 Applications to 
Group Secretary, West Middlesex Hospital, Isic- 
worth, by November 19 (Pr. 8501) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (560 beds) 


RESIDENT HOUSE SURGEON 


required for ecneral surgical dutics Six months 
appointment. vacant in carly December, 1957 
Preference given to pre-registration candidates 
Applications, stating age, qualifications and experi 
ence, with copies of up to three recent testimonials 
to Medical Director of hospital. (Pr.8472) 


Nov. 9, 1987 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following post 
which is approved for pre-registration purposes 
Stockport Infirmary (163 beds) 
HOUSE OFFICER 
(General Surgery and Gynaecology) 
Recognized for the F.R.C.S. Vacant now. Appl 
cations, with copies of two testimonials, to the 


Group Secretary, 59B, Shaw Heath, Stockport 
(Pr.8488 


TAUNTON AND SOMERSET HOSPITAL 
(423 beds), Taunton, Somerset 


HOUS® OFFICER (General Surgery) 
required Pre-registration post. recognized fo 
FRCS Iwo posts, vacant November 28, 1957 
and January 9, 1958, respectively Applications 
stating age, nationality and qualifications, to the 
Group Secretary, Taunton Hospital Management 
Committee, ¢/o Musgrove Park Hospital, Taunton 
Somerset, immediately (Pr.7929 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital, Middlesbrough 


Applications are invited for the appointment ot 
HOUSE OFFICER (Surgery) 
for Surgical Team No. 2 (30 beds) at the above 
hospital. The post is recognized for pre-registwa- 
tion service under the Medical Act, 1950 Appli- 
cations, stating full details and giving two names 
for reference, should be addressed to the Hospita 
Secretary (Pr. 7366 


THE GENERAL HOSPITAL, Burton-on-Trent 


HOUSE SURGEON 
(General—pre-tegistration) required at the above 
hospital immediately. Post recognized for F.R.CS 
Applications to Group Secretary as soon as possib'c 

(Pr.7911 


WELSH REGIONAL BUREAU FOR PRE- 
REGISTRATION HOSPITAL APPOINTMENTS 


Applications are invited for the following 
Pre-registration HOUSE OFFICER posts 

in General Surgery at the under-mentioned 
hospitals 

Application forms may be obtained from the 
Regional Bureau, Welsh National School of 
Medicine, 34, Newport Road, Cardiff, and should 
be returned not later than November 16, 1957 

Royal Gwent, Newport, Mon (260 beds). Three 
posts. Vacant February 1, 1958. 

St. Woolos, Newport. Mon (441 beds). One post 
Vacant February 1, 1958, 

Pontypool and District, Pontypool, Mon (126 
beds). One post. Vacant February 1, 1958 

Caerphilly District. Miners’, Caerphilly, Glam 
(198 beds) (married quarters available). Two posts 
Vacant February 1, 1958 

Tredegar General, Tredegar, Mon (56 beds) 
(married quarters availabic). One post Vacant 
February 1, 1958 

Royal Hamadryad General and Seamen's Hos 
pital, Cardiff (66 beds). One post (interchangeabic 
with the post of Genito-Urinary (Surgical) at the 
Cardiff Royal Infirmary). Vacant February 1, 1958 

Merthyr General, Merthyr Tydfil, Glam (120 
beds). One post. Vacant February 1, 1958, 

St. Tydfil’s, Merthyr Tydfil, Glam (375 beds) 
One post. Vacant February 1, 1958 

East Glamorgan, Church Village. near Pontypridd 
Glam (316 beds) Two posts. Vacant February 
1, 1958 

Bridgend General, Bridgend. Glam (381 beds) 
Two pasts. Vacant February 1, 1958 

Neath General, Neath, Glam (412 beds) Tw 
posts Vacant February 1, 1958 

Swansea General, Swansea, Glam (401 beds) 
Two posts. Vacant February 1, 19*8 

Morriston Hospital, Morriston, near Swansea 
Glam (S01 beds). Three posts. Vacant February 
1, 1958 

Lianeily Hospital, Lianelly, Carm (164 beds) 
Two posts. Vacant February 1, 19*8 

West Wales General, Carmarthen (188 beds) 
One post. Vacant February 1, 1958 

Pembroke County War Memorial, Haverfordwest 
Pembs (163 beds). One post. Vacant February |! 
1958 

Aberystwyth Genera! Aberystwyth. Cards (% 
beds). One post. Vacant February 1, 195% 

Caernarvon and Anglesey General Bangor, 
Cacrns (130 beds). One post. Vacant February | 
1958 

Liandudno General. Liandudno, Cacrns (134 
beds). Two pests. Vacant February 1, 1958 

Royal Alexandra, Rhy!, Fiints (136 beds). One 
post. Vacant February 1, 1958 

Maclor General, Wrexham, Denbs (591 beds) 
Three posts. Vacant February 1, 1958 

Wrexham War Memoria} Hospital, Wrexham. 
Denbs (230 beds). Onc post. Vacant February ', 
1958. 


aes 


Nov. 9, 1957 


Surgery—contd. 


TORBAY HOSPITAL, Torquay (166 General Beds) 


RESIDENT HOUSE OFFICER (Surgical) 
(male or femalc) required approximately December 
1S, 1957. Post recognized for F.R.C.S. and Pre- 
registration purposes. There is a compiement of 6 
Resident House Officers Applications, stating 
qualifications, nationality, and age, together with 
copy testimonials (quoting reference F.955 /84), to 
the Group Secretary, Torquay District Hospital 
Management Commititce, Torbay Hospital, Torquay 
S. Devon (Pr.8145) 


LPTON HOSPITAL, Slough 


HOUSE SURGEON 
required, pre-registration post, vacant November 
27 Application, with names of two referces, to 
Secretary (Pr.7963) 


THORACIC SURGERY 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 


Tehidy Chest Hospital, Camborne. Cornwall 
(150 beds, 30 being surgical) 


Applications are invited for the office of 
JUNIOR HOSPITAL MEDICAL OFFICER 
for modern thoracic surgical unit, which becomes 
vacamt on December 1. 1957 The appointment 
offers good practical experience in a wide range of 
thoracic surgery and all aspects of pulmonary 
tuberculosis Applications, stating qualitica- 
tions and previous appointments, toecther with 
copies of two recent testimonials, should reach the 
undersigned as soon as possible. —David H Preston 

Group Secretary, 4, St. Clement Vean, Trur 
(7930) 
BRADFORD ROYAL INFIRMARY (507 beds) 


SENIOR HOUSE SURGEON (Thoracic Unit) 
Vacant now. Applications, stating age, experience 
nationality. and qualifications, with copy testi- 
moniais. to the Secretary (8459) 


KING EDWARD VII MEMORIAL CHEST 
HOSPITAL, Hertford Hil, near Warwick 
(228 beds) 


SENIOR HOUSE OFFICER 
(resident) Applications invited for this appoint- 
ment in modern thoracic surgical unit All forms 
of major and minor thoracic surgery undertaken 
Post offers wide eeneral training cardiac, 
oesophageal and pulmonary § surecry Facilities 
for postgraduate study Previous experi 
in specialty not essential Applications to 
Medica! Superintendent (8333) 


BRITISH MEDICAL JOURNAL 


PUBLIC HEALTH 


BOROUGH OF BRIDLINGTON 
URBAN DISTRICT OF FILEY 
URBAN DISTRICT OF DRIFFIELD 
RURAL DISTRICT OF DRIFFIELD 
EAST RIDING COUNTY COUNCIL 


COMBINED APPOINTMENT OF DISTRICT 

MEDICAL OFFICER OF HEALTH AND 
COUNTY DIVISIONAL MEDICAL OFFICER 
Applications are invited from duly qualified medi- 
cal practitioners possessing a Diploma in Public 
Health or similar qualification for the combined 
appointment of Medical Officer of Health for the 
Borough of Bridlington, the Filey and Drifficid 
Urban Districts and the Driffield Rural! District, and 
County Divisional Medical Officer for the County 
Council within the same area, together with the 
Bridlington Rura! District (otal population 46.700) 
The successful candidate wil! be required to take up 
duty on or about April 1, 1958. The offices will be 
held as a joimt whole-time appointment The total 
combined salary will be £1,881 13s. 4d., rising by 
annual increments to £2,208 6s. 8d. Conditions of 
Service in accordance with the Whitley Council 
Recommendations (Medical Council Commitice 
) The officer will be required to provide a 
motor car for the purpose of carrying out his dutics 
and will be paid travelling a!iowances in respect 
thereof The appointment, which will be super 
innuabie, will be subject to the provisions of Sec 
tion 110 of the Local Government Act, 1933, and 
the Sanitary Officers (Outside London) Regulations 
1935 and 1951 Forms of application (and further 
details regardine the appointment) may be obtained 
from the Clerk of the County Council, County 
Hall, Bevericy. to whom such forms should be re 
turned by not later than Monday, November 25 
1947 


CITY OF BIRMINGHAM 
Public Health Department 


ASSISTANT MEDICAL OFFICER (Male or 

Female) for Maternity and Child Welfare 

Applications ate invited for above appointment 
The duties will be mainiy in connection with 
Matern ty and Child Welfare. as well as the medi 
cal aspects of the care of deprived children in 
the care of the Children’s Department. If the suc- 
cessful applicant has the D.P.H. it is hoped to 
provide an opportunity to gain administrative ex 
perience. Salary scale £1.050 by £50 (3) by £55 (5) 
to £1.475 per annum, with placement on the scale 
according to qualification and experience Pension 
scheme (including Widows and Orphans); medical 
cXamination Applications, giving full particulars 
of qualifications and experience together with 
names of three persons to whom reference may be 
made, to be semt to Medical Officer of Health 
Council House, Birmingham, 3. not later than 
November 18, 1957 (B1SS) 


UROLOGY 


ALL SAINTS’ HOSPITAL 
(Westminster Hospital Teaching Group) 
Austral Street, West Square, London, §.E.11 


Applications are invited for the post of 
SURGICAL REGISTRAR (Urological 
for one vear in the first instance, from January |! 
1958, subject to the usual terms and conditions of 
service of hospital medical and dental! staff Th 
post is primarily for the Urological Department 
bent some general surgery is also included. It offers 
time for pos*graduate study and there is access to 
clinical material throughout the Group Appli.a 
tions (seven copics). with the names of two referces 
should reach the Secretary at the above address not 
later than November 1957 (R381) 


; 


ST. PETER’S, ST. PAUL'S AND ST. PHILIP'S 
HOSPITALS 
RESIDENT SURGICAL OFFICER 
(Registrar grade) 
required for St. Philip’s Hospital on February 1 


1958 Appointment for six months with oppor- 
tunity for extens.on Work includes medical 
and opportunity for research Apply in 


writing (12 copies). and names of two referees 
to the House Governor, St. Peter's Hospita 
Henrictta Street. W.C.2. Closing date December 
7, 1987 (8489) 


THE UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 


REGISTRAR IN UROLOGY 
required for a period of one year in the first 
instance, renewable for a second year. Post offers 
good experience cither to candidates having already 
embarked upon training in gencral surgery or to 
those who wish to specialize in urology Whitley 
conditions of service apply Applications, stating 
age. expcrience, qualifications, previous posts (with 
dates), and three names for reference, should be 
sent to the Sub-Dean, the Medical School, Leeds, 2 
by not later than November 13, 1957 (8434) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 


CITY OF MANCHESTER HEALTH 
DEPARTMENT 


MEDICAL OFFICER 
(Maternity and Child Welfare) 

Applications are invited from registered medical 
practitioners (male or female) for the above 
position on the permanent staff Applicants should 
have obstetric and pacdiatric experience and will 
be required t undertake dutics principally in 
Maternity and Child Welfare Clinics Possession 
of the D.Obst.R.C.0.G., D.P.H. or D.C.H. quali 
fications will be an advantage. Salary scale £1,050 
rising to £1,475 per annum The appointment is 
subject to a medical cxamination and the City 
Council's conditions of service Application forms 
obtained on request, must be returned to the Town 
Clerk, Town Hall, Manchester, 2, and not to any 
member of the Council, by November 23, 1957 
Envelopes must be endorsed “ Medical Officer 
Nursing Services Division.” Canvassing is 
prohibited (8302) 
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CITY OF STOKE-ON-TRENT 
Public Health Departnent 


ASSISTANT MEDICAL OFFICER 


Applications are invited from qualified medics 
practitioners for the post of Assistant Medical 
Officer, mainly on the Maternity and Child Welfare 
Services Candidates should have experience ip 
diseases of children and obstetrics Opportunity 
will be given for hospital contact with pacdiatrics 
and obstetrics The possession of a D.P.H. or 
D.C.H. will be considered an additional qualifica- 
tion The salary will be at the rate recommended 
by the Whitley Council, with commencing salary 
according to expericnce The appointment will be 
subject to the provision of the Nationa) Health 
Services (Supcrannuation) Regulations, 1947, and 
the successful candidates wil| be required to pass a 
medica! examination Forms of application may be 
btaincd from the Medical Officer of He ith, Public 
Health Department, Giebe Street, Stoke-on-i ent 
and should be returned. accompanied by cops of 
not more than three recent testimonials, not ‘ater 
than Sa‘urday, November 16, 1957 —Harry Taylor 
Town Clerk (8008) 


CITY AND ROYAL BURGH OF PERTH 


ASSISTANT MEDICAL OFFICER OF HEALTH 


Applications are invited for the above appoin 
ment. Applicants should possess the D.P.H. Salary 
£1.050 by £50 to €1.200 by £55 to £1,475, with 
placing on the scale according to experience Car 
allowance £126 Applications, with two testimonials 
or names of two referees, should be submitted to 
the Medica! Officer of Health, 22. York Place 
Perth. within 14 days of the appearance of this 
advertisement R434) 


COUNTY BOROUGH OF MIDDLESBROUGH 


SENIOR ASSISTANT MEDICAL OFFICER OF 
HEALTH FOR MATERNAL AND CHILD 
WELFARE 


Applications are invited from registered medical 
practitioners, preferably with special experience in 
obstetrics and antenatal care or in child health 
for duty in the Corporation’s antenanal and child 
welfare clinics Whiticy Council conditions of 
service, and salary £1,200 by £50 (3) by £55 (5) to 
£1.625. Superannuation Applications, with names 
of three referees, to Med cal Officer of Health, 26 
Southfield Road, Middiesbrough, by November 18 
1957 (R433) 


SERVICES 
THE MEDICAL SERVICE OF THE ROYAL 
NAVY 


VACANCIES FOR MEDICAL OFFICERS 
Candidates are invited for Short Service Com- 
missions of three years, on termination of which a 
gratuity of £600 (tax free) is payable Ampic 
opportunity is granted for transfer to Permanent 
Commissions on completion of one years tota 
ervice Officers so transferred are paid instead a 
grant of £1.500 (taxabic) All entrants are required 
to be British subjects whose parents are British 
subjects. medically qualified, physically fit, and t 
pass an interview Full particulars from the 
Admiralty Medical Department Queen Anne's 
Mansions, St. James's Park. London, S.W.1 


COMMERCIAL APPOINTMENTS 


DIRECTOR OF 


which it is proposed to develop shortly. 


Laboratory will be an asset 


a year. There is a Pension Fund 
candidates with present 
Please write, giving full details to: 


THE SHELL PETROLEUM COMPANY LIMITED 


invite applications for the post of 


A TOXICOLOGY LABORATORY 
Applicants should have a medical quali- 
fication and training in either toxicology, physiology, or biochemistry, Experience 


in the planning, development. organization, and administration of a Research 
The Director will be expected to initiate and direct 
work of this kind and also to supervise the routine screening of new products. He 
will be expected to develop and maintain liaison with other national and inter- 
national organizations carrying out work of 
depend on age. experience, and qualifications, etc., but will not be less than £3,500 
Sympathetic consideration will be given to 
art-time academic connections. 


SHELL PETROLEUM COMPANY LIMITED, 
STAFF DEPT. (R/B), 16, FINSBURY CIRCUS, LONDON, E.C.3. 


of a similar nature. The salary will 


q 
| 
| 
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REPUBLIC OF IRELAND 
LIMERICK COUNTY COUNCH 


ASSISTANT REGIONAL ORTHOPAEDIC 
SURGEON 


Applications are invited for the above temporary 
post at Regional Orthopaedic Hospital, Croom, Co 
Lim k Salary f£1.288 per annum, with 
himted private practice and travelling cxpenscs 
Application forms and further particulars may be 


biained from the undersigned, with whom com 
1 application forms should be lodged not later 

han 4 pm. Friday, November 15 1957 
Donovan County Secretary Limerick County 
Council! Offices, 82 3, O'Connell Street, Limerick 


OVERSEA (Vacant) 


SHIP'S SURGEON REQUIRED FOR CABLE. 


SHIP based overseas. Commission 18 months, with 


option extension Salary £1,200. plus overseas 
allowance £180 per annum Paid leave at rate of 
five days pe month served overscas Poly in 


and Wireless Lid 
London, W.C.1 
(8463) 


Staff Manager, Cabic 
Theobalds Road 


writing 
Mercury House 


SWISS PHARMACEUTICAL COMPANY 
of international repute 


invites applications from medical men with 
literary abi for a permancnt and pension- 
able appointment to the staff of the Engiish 
Section of their 


MEDICAL INFORMATION 
)EPARTMENT 


in Baste, Switzerland This job demands 
a wide knowledge of all aspects of medico- 
literary work and preference will be given 
to candidates with full or Part-time 
experienc medical cditing and journal 
nm An MD or MRCP. is desirabic 
providing the candidate 
is reasonably familiar with ontemporary 
medical practice and literature An 
appreciation of the problems of the phar- 
maccutica industry would also be an 
advantage Ability to speak German of 
French would be useful The work is 
varied and interesting and will bring the 
successful applicant into contact with the 
pharmacologica and clinical research 
departments Starting salary will be 
between Swiss Francs 15,000 and 20.000 
depending on experience and qualifications 
(Income tax is considerably lower than in 
the U.K.) Applications, which will be 
treated in strict confidence, should give full 
details A short list of applicants will be 
invited for interview in London in the first 
imstance Box 959. BMJ 


but fot cssentia 


KOREA. DOCTOR (FEMALE) REQUIRED 


with pacdiatric experience ; age preferably between 


26-40. Contract one year, renewable. Salary £1,000 
per annum Maintenance, equipment allowances 
and fares paid One month's holiday per year 
Duties in Pusan. Korca Apply Forcien Relief 
Secretary, Save the Children Fund 12, Upper 
Belgrave Street, S.W.1 Telephone SLOane 9171 

CATHOLIC MISSION HOSPITALS. VACAN.- 
CIES in East and West Africa and India Apply 


Secretary, Damien Society, 47, Fitzwilliam Square 
Dublin (71) 
U.S.A. RESIDENCY IN ANAESTHESIOLOGY 
available immediately Anaesthesiology residen- 
cies available now Two-year active teaching pro 
gramme, Clinical, Didactic Stipend, first year 
monthly, plus full maintenance.—-Box 696 


BOSTON, MASSACHUSETTS, U.S.A. 


FELLOWSHIP AND RESIDENCY IN 
PATHOLOGY 
Available July 1 and September 1, 1958, for fully 
registered practitioner and graduate of approved 
medical school in a new hospital for the treatment 
of cancer. neurology, and other chronic diseases 
Associated with a large State Tumour Diagnostic 
Sery (12,000 specimens per year) A M.A 
approved Full-time staff of three physicians 
active im research and medical student teaching 


AMiiiated with Harvard Medical School, Boston 
University School of Medicine, and Tufts Univer 
aty School of Medicine Salary $3.146 per vear 


Apply, by airmail, to Chief of Clinical Laboratories 
Lemuel Shattuck Hospital, 170. Morton Street 
Boston Massachusetts, U S.A (8174) 


AL 


BRITISH MEDICAL JOUR 


Applications are invited from qualified medica 
Practitioners for as 
SURGEON LIEUTENANTS 
in the Royal Australian Navy 
Two years’ service as such will exempt successfu 
applicants from National Service obligations in th 
United Kingdom 
Appointments involve service in Australia and 
verseas in ships, establishments and hospitals otf 
the Royal Australian Navy The Nava! Hospitals 
at Balmoral (Sydney) and Flinders (Victoria) are 
recognized as training schools for resident medica 
officers and offer considerable scope for clinica 
experience under a panc! of distinguished visiting 
consultants and speccialis.s 
Periods of Service — Short Service Commissions 
two or four years’ service from date of entry 
in U.K. with possible extensions up to cight 
years Or prospect of transfer to Permanent 
Naval Force 
Annual Rates of Pay On entry £1,945 (married) 
£1,734 (single), with increment of £101 per 
annum after two years’ scrvice 
Uniforms.--Grant of £220 paid on entry. Darly 
alowance theca 
Gratuities at end 
After a two year appointment, £250 
After a four year appointment, £500 
With pro rata increases for additional service 
up to cight years 
(All figures expressed in Australian currency.) 
Free first-class single passages to Australia for 
all officers entered in [ Wives and families 
of officers entered for four years’ service travel 
free with their husbands Minimum of 28 days 
eave per annum and free travel warrants to visi 
next of kin in Australia under specified conditions 
Obligatory contributions to the Australian Defence 
Forces Retirements Benefits Fund (which provides 
retirement and invaliding benefits) are refunded 
to officers taking discharec ther than on medica 
grounds, at the end of Short Service Commissions 
Write for full details and application form to 
The R.A.N. Liaison Officer, 
Australia House 
Strand, London, W.C.2 
or to the Secretary, Department of the 
Melbourne, Australia 


service 


Navy 


A SCHOLARSHIP OF £350 IS OFFERED TO 
enable a British Chest Physician to study tuber 
culosis and other chest diseases in Canada for three 
months Applications to the Secretary-Gencral 
NAPT, Tavistock House North, Tavistock Square 
London, W.C.1 


Closing date December 31, 1957 (8431) 


CANADA. BRITISH GRADUATES REQUIRED 
as Senior Internes from June, 1958. Salary $150 
per month, with full board and lodging Also 
Resident in Medicine Salary $225 Apply Execu- 
tive Director, Reddy Memorial Hospital, West 
mount, Montreal (8294) 


COMMONWEALTH DEPARTMENT OF HEALTH 


Applications are invited for the position of 


DIRECTOR 

Commonwealth Biological Standards Lab 
Canberra, 

Salary 3.800 


Responsibic to the Director-General 
of Health for establishing and con 
ducting a Commonweaith Biologica 
Standards Laboratory advise on 
the standards of biological products 
arrange and conduct the examina 
tion of biological materials under 
Therapeutic Substances Act, 1953 

Medical degree registrable in 
Australia Applicants must have 
wide experience in research tech 


Duties 


Qualifications 


niques, especially in microbiology 
and biochemistry Any administra- 
tive experience should also be stated 
Applications To Chief Commonwealth Medical 
Office Australia House, London 
(8373) 


INTERNS, ROTATION THROUGH OBSTETRICS, 
Medicine, Pacdiatrics and Surgery in a 12-month 
broad teaching programme Applications desired 
from graduate medical doctors, giving full details 
nm first letter Please app'y to the Superintendent 
Bethesda Hospital, Cincinnati 6, Ohio, U.S.A 
$210 per month stipend, access to inexpensive 
meals, we turnish laundry. uniforms, room, hos- 
pitalization, and will advance passage one way 
(7621) 


Nov. 9, 1957 


COMMONWEALTH OF AUSTRALIA 


SPECIALISTS (Psychiatry) (Two positions) 


Applications are invited from Psychiatrists for 
permanent appointment as Specialist (Psychiatry) 
in the Perth (Western Australian) Office of this 
Department, and for temporary employment ax 
Specialist (Psychiatry) at Repatriation Out-patient 
Clinic, Melbourne, Victoria 

The Repatriation Department, functioning under 
the Repatriation Act, administers war pensions 
medica! treatment of disabled cx-service men and 
women, and of widows and children who are 
eligible for benefits under that Act The Depart 
ment has its own general hospitals and out-patient 
departments in each State, and also maintains con 
tact with those ex-service personne! recciving treat 
ment in State mental hospitals as responsibilities 
of the Repatriation Department 


Salary £2,443 per annum minimum, £2,873 
per annum maximum 
Note Sa'ary which is in Aus- 
tralian currency, will be paid from 
date of embarkation 

Dutes Assist in the organizing of the 


Department's Psychiatric Service 
Responsible for advice in regard to 
diagnosis attributability 
ment of incapacity and treatment 
of cases as required 


ASSESS - 


Qualifications Three years” experience as a 
Specialist in Psychiatry § together 
with a postgraduate psychiatric 


qualification 

Under specified conditions, the first 
class fare (if first-class passage 
availabic) to Australia of the appli 
cam, his wife and dependent child 
ren will be paid by the Common- 
wealth Advice of these and other 
conditions of appointment will be 
supplied on request 

Deputy Commissioner of Pensions 
Australia House, Strand, London, 
by November 28, 1957 (8374) 


Fares 


Application 


GOVERNMENT OF JAMAICA 


MEDICAL ENTOMOLOGIST 


required for duties in connection with malaria con 
trol, which include: investigating effectivencss of 
insecticides On Mosquito vectors and checking 
residual toxicity on walls of treated premises ; study 
of cause of persisting malarial transmission in 
certain foci; assisting to determine method of 
cradicating Aédes aegypti mosquito; assisting in 
reassessment of malarial arcas during spraying 
operations ; identification of insects and advice, as 
necessary, on control May be required to visit 
Cayman Islands and Turks and Caicos Islands for 
short periods Candidates must possess quatifica 
tion in entomology and experience in insect and 
malaria cradication control Salary £1,800 per 


annum Appointment on contract for three vears 
in first instance Grawity (taxable) £37 10s. a 
quarter payable on satisfactory compiction of 
service Free return passages for officer, wife and 


dependem children under 18 years, not exceeding 
five persons in all Income tax at local rates 
Climate healthy and education facilities available 
Application forms from Director of Recruitment, 
Colonial Office, London, S.W.1, quoting BCD 
117/32 /025 (8401) 


GREY HOSPITAL BOARD, Greymouth, 
New Zealand 


JUNTOR SPECIALIST SURGEON 


Applications by airmail are invited from suitable 
registered medical practitioners for the above post 
The appointment is whole-time and is non-resident, 
but accommodation on a temporary basis would be 
arranged. In general, the conditions of appointment 
a@fe as prescribed by the New Zealand Hospital 
Employment Regulations, 1957, and the salary pay- 
able will be determined by the Medical Officers’ 
Salaries Grading Committee within the range of 
Junior Specialist scale (£1,640 to £1,940). Further 
nformation and conditions of employment may be 
obtained from the High Commissioner for New 
Zealand, 415. Strand, London, W.C.2. Applications 
should be sent by airmail direct to the Surecon 
Superintendent, Grey Hospital. Greymouth, New 
Zealand, so as to arrive not later than December 6 
1957 8400) 


DENCIES AVAILABLE 
July | or sooner Training programme approved 
for three vears by Am. Board Neur. and Psychiat 
Comprehensive clinical and didactic instruction with 
close personal supervision of hospital, out-paticnt 
communty, and child guidance areas, sponsored 
jointly by the University of Kansas and Kansas City 
General Hospitals. Special financial arrangemen's 
for transportation possible Beginning stipends 
$2,400 per year and board and room, with annual 
increments of $600 Address inquir<s Milton FE 


PSYCHIATRIC R 


Kirkpatrick. M.D.. Greater Kansas City Mental 
Health Foundation, 2200, McCoy Strect, Kansas 
City 8, Missouri, U.S.A (8531) 


Nov. 9, 1957 


Oversea (Vacant)—contd. 
HER MAJESTY’S OVERSEAS CIVIL SERVICE 
Trinidad 


Applications invited from doctors with medical 
qualifications registrable in the United Kingdom 
for the following posts 

PATHOLOGIST, Grade 
to work under Supervisor of Laboratories, under- 
take responsibility for all technical methods and 
processes in examination of specimens and patients 
m various pathological laboratories under Govern- 
ment conn act as Senior Pathologist in absence 
of Supervisor of Laboratories, and in that capacity 
undertake administrative and financial responsi- 
bilities as required Higher qualification § in 
pathology desirab plus five years’ whole-time 
Practice of pathology, and experience in morbid 
anatomy and morbid histology. Salary scale £1,500 
to £1.6000 a year Consulting practice permitted, 
or allowance of £200 a ycar = in lieu 
PATHOLOGIST, Grade “ 
to assist Senior Pathologist in so. and 
bacteriological work, including anatomy and post- 
mortem. Qualification in patho!ogy or bacteriology 
desirab'e plus at least three years’ postgraduate 
experience Salary scale £1,400 to £1,500 a year 
MEDICAL OFFICERS, Grade “ B” (Institutions) 
for general medical. surgical and other dutics of 
Hospital Medical Officer in any institution in the 
Colony Higher qua’ification or more than six 
years’ — wed post-registration experience required 
lary scale (1.400 to £1,500 a year 
MEDIC al OFFICERS, Grade “ C™ (Institutions) 
for general dutics of a Resident Medical Officer in 
any Medical Institution in the Colony Salary 
scale £950 to £1,350 a year 

Appointment on permanent basis with pension 
fnon-contributory) or on short-term contract with 
gratuity (taxable) 425 to £37 10s. a quarter: or 
from National Health Service with retention of 
superannuation rights up to six years plus gratuity 
(taxabic) of 20 of agercg@ate salary (Only per 
manent officers are members of Her Majesty's 
Overseas Civil Service.) Quarters, if available, at 
low rental or allowance in licu Free passages on 
appointment for officer and family, not exceeding 
five persons in all. Leave passages on certain con 
ditions up tw three adult fares Income tax at 
local rates. Generous leave Educational facilities 

Application forms from Director of Recruitment, 
Colonial Office, London, S.W.1 (quoting BCD 
117/38 /07) (8473) 


MAKERERE COLLEGE 
The University College of East Africa 


Applications are invited for 
LECTURESHIP IN PATHOLOGY 
(Salary scale £1,446 by £57 to £1,617 by £60 to 
£1,737 by £63 to £1.989 per annum, entry point 
determined by qualifications and = experience 
FSS. Child allowance £50 per annum per child 
(maximum £150 per annum) Passages for 
appointee and family (up to four adult passages) 
on appointment, termination and leave (three 
months every 21 months) Rent according to 
quarters provided (£45 to £84 per annum), including 
basic furniture Detailed applications (six copies), 
naming three referees, by December 19, 1957, to 
Secretary Inter-University Council for Higher 
Education Overseas, 29. Woburn Square, London 
WC.1. from whom further particulars may be 
obta.ned (8420) 


MODERN 350-BED GENERAL HOSPITAL HAS 
a vacancy on intern staff. Training programme in 
effect Applicants will be considered for immediate 
acceptance and also for future appointments 
Uniform. room, meals, laundry supplied. in addition 
to $100 per month Reply to W. A. Holland, 
Superintendent. Oshawa General Hospital, Oshawa, 
Ontario, Canada (8S40A) 


RADIOLOGY RESIDENCY AVAILABLE JULY 1, 
1958. Board approved for three years of training 
Two full-time certified Radiologists. 345-bed general 
hospital with varied diagnostic work Active pro- 
grammes of clinical § rad oisotopology radium 
therapy. and therapeutic roentgcnology cmphasizing 
stationary, muitiple port, pendulum. rotational and 
converecnt techniques. Stipend $225 monthly. plus 
full maintenance Only applicants of approved 
medical schools considered Address inquiries to 
Administrator, St. Mary's Hospital, Waterbury 
Connecticut, U.S.A (R172) 


ROCKHAMPTON HOSPITAL, Queenstand 


PART-TIME PHYSICIAN 

Applications are invited for appointment as Part- 
time Physician at the Rockhampton Base Hospital 
Four two-hour sessions per week. Salary at the rate 
of £907 per annum Rockhampton has a popula- 
tion of 42,000 and is the centre of district of 90.000 
population. Further particulars of the position and 
opportunity for private practice will be forwarded 
upon request. Applications should be addressed to 
the Secretary, Rockhampton Hospitals Board, Rock- 
hampton Applications close on December 31. 
1957 (8532) 


BRITISH MEDICAL JOURNAL 


PAEDIATRIC RESIDENCY, AVAILABLE JANU- 
ARY 1, 1958. Inquiries are invited. Minimum salary 
$2,340 per annum, plus full residential emolumenis 
Apply to Dr. Jules Kicin, Director, Department of 
Pacdiatrics. ¢/O Registrar, Medical Education 
Jewish Hospital Association, Cincinnati 29, Ohio 

(8416) 


ROTHSCHILD HADASSAH UNIVERSITY 
HOSPITAL, Jerusalem, Israel 


Applications are invited for physicians of suitable 
academic status for the post of 

HEAD OF THE DEPARTMENT OF PLASTIC 

SURGERY 

of the Rothschild Hadassah University Hospital in 
Jerusalem, with a view to candidature also for 
senior academic appointment in the Hebrew Univer 
sity Hadassah Medical School The post is prefer- 
ably a full-time one at an approximate gross salary 
of 1£670 per month, including cost-of-living and 
family allowances, with the right of limited con- 
sultant practice within the hospital ; alternatively, a 
part-time appointment with full right of private 
practice will be considered Accommodation at a 
moderate rental will be made avaiable to the suc 
cessful candidate Inquiries and applications 
accompanied by curriculum vitae, copies of publica- 
tions, and names of three references, should reach 
the Director-General, Hadassah Medical Organiza- 
tion, P.O.B. 499. Jerusalem, Israci, by January 31 
1958 


ROTHSCHILD HADASSAH UNIVERSITY 
HOSPITAL, Jerusalem, Isract 


Applications are invited from physicians of suit 
able academic status for the post of 

HEAD OF DEPARTMENT OF UROLOGY 
of the Rothschild Hadassah University Hospital in 
Jerusaicm, with a view to candidature also for 
senior academic appointment in the Hebrew Univer- 
sity Hadassah Medical School, The post is preferably 
a full-time one at an approximate salary of [£670 
per month, including cost-of-living and family allow- 
ances, with the right of limited consultant practice 
within the hospital alternatively, a Part-time ap- 
pointment with the full right of private practice will 
be considered Accommodation at a moderate 
rental will be made available to the successful 
candidate. Inquiries and applications, accompanicd 
by curriculum vitae, copies of publications and 
names of three references, should reach the 
Director-General, Hadassah Medical Organization 


P.O.B. 499, Jerusalem, Israci, by January 31, 1958 
(8534) 


UNIVERSITY OF MALAYA, Singapore 


Applications are invited from candidates with 
registrable medical qualification for 

ASSISTANT LECTURESHIP IN PATHOLOGY 
Salary scale £1,148 by £49 to £1,246 per annum. 
entry point according to qualifications and experi- 
ence Allowances : expatriation in range £280 to 
£308 per annum, cost of living in range £210 to 
1560 per annum All paid in Malayan currency 
Passages for appoinice, wife and children under 
12 years Part-furnished quarters at reasonabic 
rent Provident fund scheme Applications (six 
copies), naming three referees and detailing qual! 
fications and experience, by November 30, 1957, 
to Secretary Inter-University Counci] for Higher 
Education Overseas, 29, Woburn Square, London, 
W.C.1, from whom further particulars may be 
obtained (84204) 


U.S.A. WILSON MEMORIAL HOSPITAL 


Hospital approved by the Committee on Medical 
Education of the American Medical Association and 
Joint Commission on Accreditation of Hospitals for 
intern and resident training offers positions as 
interns and residents in Medicine, Surgery, Pacdia- 
trics, Obstetrics, and Gynaecology, X-ray and Path- 
ology commencing July 1, 1958. Stipend, including 
lodging, uniforms. and laundry, for interns $200.00 
per month: residents—-$225.00 per month (mint 
mum). Exchange Visitor Programme Number P-II- 
854. Arrangements for passage possible. For details 
apply Director, Wilson Memorial Hospital, Johnson 
City, New York (8298) 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 
IMPERIAL CHEMICAL INDUSTRIES LIMITED 


Pharmaceuticals Division has a vacancy in its new 
research laboratories at Aldericy Park, Cheshire 
a Senior Pharmacologist or Physiologist to study 
the actions of drugs on the centra! nervous system 
Candidates should preferably be under 35 and 
salary will be in accordance with age and exper) 
ence Applications, with full particulars. should be 
addressed to the Staff Manager. Imperia! Chemical 
Industries Limited, Pharmaceuticals Division, Ful- 
shaw Hail. Wilmslow, Cheshire, (8300) 
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POSTGRADUATE MEDICAL SCHOOL OF 
LONDON 


LECTURER IN MEDICINE (Neurology) 


Applications are invited for the above post, which 
ts vacant from April 1, 1958 The appointee will 
have Consultant status in Hammersmith Hospital 
and the Postgraduate Medical School, and he will 
also have status and facilities in the Academic Unit 
in the Institute of Neurolog Queen's Square 
Salary range £2,050 by £100 to £2,550. Applications 
‘seven copies), with the names of three referees 
should be received not later than December |, 1957 
by the Dean, P.G.M.S., Du Cane Road, W 12 

(8383) 


THE NUFFIELD FOUNDATION 


MEDICAL FELLOWSHIPS 


As part of its programme for the advancemen: 
of health, the Nufficld Foundation is prepared to 
award a number of fellowships to highly qualified 
men and women of the United Kingdom, usually 
between the ages of 25 and 35, who wish to train 
further for teaching and research appointments in 
any branch of medicine Applications for awards 
in 1958. which must first be endorsed by the 
executive authority of a university medica) school 
in the United Kingdom. must be received by the 
Foundation not later than February |. 1958 The 
conditions of these fellowships and the application 
forms are obtainable from the Director, the Nufficid 
Foundation, Nuffield Lodge, Regent's Park, London. 
N W.oL.--L. Farrer-Brown, Director of the Nufficid 
Foundation (8238) 


UNIVERSITY OF ST. ANDREWS 


Queen's College, Dundee 
Department of Bacteriology 


Applications are invited for an 

ASSISTANTSHIP 
in the Department of Bacteriology, Queen's College 
Dundee Salary scales: medically qualified, £900 
by £100 to £1,100; non-medically qualified, {750 
by £50 to £850 Tenure for three years, renew 
able, under special circumstances, for a fourth and 
final year. F.S.S.U. and family allowance benefits 
A gfant towards removal expenses may be made 
Applications (six copies), containing the names of 
three referees, to be lodged with the undersigned 
not later than November 30, 1957.—Patrick Cum- 
ming, Joint Clerk to the University Court. (8385) 


SCHOLARSHIPS 
ROYAL COLLEGE OF PHYSICIANS 


LEVERHULME RESEARCH SCHOLAR 

Applications are invited for a  Leverhulme 
Research Scholarship value of £1,000 a year The 
Scholarship will be for one year in the first instance 
and may be renewed for a maximum of three years 
A scholar must satisfy the Colicge that the major 
part of his time is spent on his rescarch, but he 
may be allowed to ho'd another appointment 
Scholars must devote themscives to the investigation 
of some problem related to discase as it occurs 
in man, in any branch of medicine The work 
must be done in some established = institution 
preferably in the United Kingdom, in which full 
facilities for the research are available Applica- 
tions, accompanied by the names of two referees 
should state details of the proposed work, the 
name of the individual under whom it is proposed 
to work, and the institution where the work is to 
be done. Application forms may be obtained from 
the Assistant Registrar, Roval College of Physicians, 
Pall Mali East. London, S.W.1I Applications for 
the Scholarship must be received not later than 
January 20, 1958 (R417) 


PERSONAL 


CHRISTMAS CARDS THAT ARE DIFFERENT! 
Original wood engravings and colour prints, etc 
The Cocklands Press, Burford, Oxford. Approval 
post free U.K. Prices from 24d. to Is. Sd. Over- 
printing a speciality 


SLEEPER PINS, FOR FRESHLY PIERCED 
ears. Designed for safety Made for precision in 
9 ct. gold. Price with postage 30s.--K. Corbett 
First Floor, 21, South Moulton Street. W.1. Hyde 
Park 5905 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
Original testimonials when replying to advertiac- 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost of 
misiaid no inconvenience will ensue 
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MEETINGS 


NAPT SYMPOSIUM MEETINGS 
Carcinoma. Chairman. N. Lioyd Rusby 
M.A.. F.RC.P. Friday, November 22 
Cardiac Probiems for General Physicians. Chair 
man, K. Shirley Smith, B.Sc MD. F.R.C.P 
Friday, December 6 
Both mectings 3.30 to 6.30 p.m. in Great Hall! 
House, W.C.1 Tickets, including after 
noon tea and sherry. ten shillings cach Details 
from NAPT, Tavistock House North, W.C.1. (8432) 


NAPT SYMPOSIUM ON CHRONIC BRON 
CHITIS, Edinburgh Wednesday, November 20 


53) w 6 pm Adam Hous« Details from 
NAPT. 65. Cast Street. Edinburgh Tickets 
ncluding afternoon tea and sherry ten shillings 
cach 


EDUCATIONAL AND LECTURES 
WE DO NOT Gt ARANTEE THAT YOU 


pass the I “fon MR P_ first time But your 
chances w certainly b mproved if you take our 
correspondence course Write Arnold 


Regent Strect, 


DENTAL AND MEDICAL SOCIETY FOR THE 
STUDY OF HYPNOSIS 


The above Society will hold an Intensive Week 
End Study Group on December and 8&8, 1957 
mm London, on the “ theory and Practice of Hyp- 
aosis.”* A fee will be charged and details may 
be obtained from: Mr, Dawson Watts, 22. Gordon 
Road. Faline, W (8146 


FACULTY OF RADIOLOGISTS 
47. Linco.a’s Ino Fields, London, W.C.2 


The ¢ kshank Lecture will be delivered at the 
Roval ¢ ca of Surgeons, London, on Friday 
November 1‘ ut S p.m. by Professor Leo Rigier 
MD His sublect will be “ Reentgen Studies on 
the Evolution of Carcinoma of the Lung.” Ihe 
lecture i Open to all members of the medical 
profession Tea will be served from 4.30 pm 

(8440) 


GLASGOW POSTGRADUATE MEDICAI 
EDUCATION COMMITTEE 


COURSE IN PSYCHOLOGICAL MEDICINE 


A two-term part-time course has been organized 


to run during the Candiemas Uanuary 6 to March 
15) and Whitsun (Ap 1S to June 21) terms, 1958 
The cours designed to supply formal training 
for graduates who intend to specialize in psychiatry 
but is open to all registered medical practitioners 
The instruction wi smount to ten hours per weck 
given on Monday. Tuesday and Thursday afternoons 
and Saturday mornings During the Candicm 

term instruction will be provided in dis ines 
basic to psychiatry During the Whitsun term 
instruction will be on clinical subjects, and students 
will attend various psychiatric hospitals The fe 

for th ru is £35 For further details, applica 


tion should be made wo the Director of P wigraduatc 
Medical Education, the University, Glasgow 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, provides COAC 
ING for al! Medical Examinations DA... F.f 

DO D.L.O DCH DMR D 
DPPH. MRCP. FRCS M.D. Thesis and all 
qualifying exams by a staff of highly qualified 


Tutors, Honoursmen, and Gold Medallists Com 
plete Guide w Medical Examinations sent free on 
app ation Anplicants should state in which 
qualification they a interested 


PADDINGTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


THE TAVISTOCK CLINIC 

Discussion Group Seminar on Psychological 
Problems in Specialist and Hospital Practice 
"Mik n start a urse f ciaht 
discussion mectings for a limited numb f 
ts and ether senior medical hospital staff 

Me ne w be held on Tuesdays, 7.30 to 9.30 p.m 
Admission oer n writing for further par- 
Director, Tavistock Clinic 
Beaumont Strect 1, stating possible times 
attending (R243 


POSTAL COACHING FOR ALL MEDIC - 
EXAMINATIONS, Examination successes 1943 
1956: MRC P.Lond., 231; F.R.CS.Eng., Primary 
19: FRCS. Final, 293: M and D.Obst 
RCOG.. 48: DA... 276: D.C.H., 198: Univer 

sity and Conjoint Finals. 749 Up-to-date courses 
for the M.D.Lond MRC P Edin F.R.C.S. Edin 

D.PLH DPM DLO. DLH 

DTM. AH Assistance with M.D. Thesis Pros- 
pectus t of tutors. etc.. on application to G. FE 

Oates. MD. MRC PiLond.), University Exami- 
nation Postal Institution, 17, Red Lion Square, 
London, W.C.1 Phone HOLborn 6313 
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SITUATIONS WANTED 


Experienced Medical Student seeks post as 
suxiliary worker with doctor or nursing companion 
to his patients. Greater London arca only.—Box 
971. BMJ 


PHARMACISTS, DIETITIANS 
DISPENSERS, NURSES, ETC. 
AVAILABLE 


S.R.N. secks responsible post management of 
W.1 consultant's establishment Experienced al 
duties some typing Furnished unfurnished 
accommodation required on premises, scif and 
husband. -Box 988, BMJ 

Trained aurse studying medicine seeks accom- 
modation in return for some responsibility Box 
1003. BMJ 

Harey Street Nursing 
SR has State Registered Nurses silable for 
ee cases Tel. WEStern £362 


Readers {frequently desire to refer to 
advertisements oncerning appliances, pre- 


parations, et which have appeared in 
earlier issues of the Journal 
The Advertisement Director can supply 


Particulars at any tim 
In dealing with written inquiries, especi 
ally from overseas correspondents are 
wherever possibic, put im direct contact 
with the advertisers in whose products they 
afte imerested 
Write: Advertisement Director, 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, 
London, W.C.1 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 


Wanted, Receptionist-Secretary for partnership 
in Battersea Salary by artangement...Box 980 
BMJ 

Wanted: Secretary /Receptionist. preferably with 
dispensing expericnce, required in rural practice 
Commence December Apply Dr. Phillips, Farn 
neham, Kent 

Receptionist wanted. busy 
in tnree-d 
Wiltshire industria 


extending branch 
x<tor general practice outskirts 
wn Service flat Applicant 


preferably 30-45 years, unmarricd. with previous 
xperien Apply with references and photo 
graph, Box 972. BMJ 


Wimpole Street Physician requires Secretary. 
Five-day week, regular hours. Must be good short- 
hand typist and youth preterred Accent on in- 
telligence rather than previous experience Box 
1004, BMJ 


AVAILABLE 
Experienced Secretary available four mornings 
per week arley Street area.—Hayward, 22 


Lymington Road, N.W.6 

Medical Receptionist, smart appearance, requires 
post Experienced N.H.S Resident or otherwise 
North preferred Box 999. BMJ 

My sister-in-law, a doctor's daughter. of ‘ndepen- 
dent means nme near Harley Street. wants the 
absorpuon and self-discipline of a job She can 
ype imp ibly but is hopeless at shorthand She 
counts, but need not keep 
mn put even the most bizarre 
and can ect things done without 
nageing.—-Replies to Box 981. B.MJ 

Secretary of wide experience (shorthand-ty ping / 
accounts) secks post, residential or « rwise (Home 
Counties) Preferably with psychiatrist, as now 
Box 982. B.MJ 

Surgeon's daughter wishes post as 
to consultant in London area.— Box 958, B.N 

Young lady of good Dutch family, fully cuties 

games mistress at girls’ high school. secks position 
|} in England as Nanny or Receptionist. beginning 
January 27 References available on request 


Box 989. BMJ 


Doctors requiring applications, theses 
write to Manton (Westminster) Ltd.. 98, Victoria 
Strect, S.W.1 (Victoria 0141), who are spécialists 

Typewriting and Duplicating. First-class work. 
Moderate.—Sybit Rang. 21! 

HAM 5329 


Electric typewriters 
Heath Street, N.W.2 
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CONSULTING ROOMS, ETC. 
AVAILABLE 
Hartley Street, part-time, ground floor, clegan 
good service, £200 per annum.—Telephone WEL 
2501 


ACCOMMODATION 
(Convalescence, Holidays, etc.) 
AVAILABLE 


BEAUTIFULLY FURNISHED BEDROOM With, 
commbnicating sitting-room to let near Welbeck 
Street.Write Box 983, BMJ 

HARLEY STREET. UNFURNISHED FLAT. 
two beds, 2 rec k. and b.. also use consulting 
room if required ielephone WEL 277 
POSTGRADUATE OR "PR Ac 7 IONER 
offered free board and lodging (possibly salary for 
some work) in return for fulfilling residence clause 
in newly built house. S.W. London outskirts. Easy 
access Victoria.--Box 973, B.MJ 


WANTED 


LADY CLERK WORKING AT 8B A. HOLS: 
requires unfurnished accommodation..-EUS 4499 
Ext. 200 

SHEFFIELD. REGISTRAR AND Witt 


require accommodation from December Wife 
available assist surgeries.—-Box 1000, B.MJ 


CRUISES AND TOURS 
SPECIALISTS IN TRAVEL. PERSONAL SER- 
VICE, expert advice. Conference and convention 
bookings speedily atranecd.— Montague Shaw 
(Travel) Lid.. 67, Marylebone High Street, 
WELbeck 85789 


HOTELS 


MALTA. -ABUNDANT HEALTH-GIVING SUN 
SHINE in Malta No foreign currency required 
Every comfort for convalescence at luxurious 
HOTEL PHOENICIA. Write direct or ask your 
Travel Agent for illustrated brochure and full details 


MISCELLANEOUS 


WANTED, SECOND-HAND SLIT LAMP IN 
good condition.--Box 1002, B.MJ 
GILLIFS MARK Ill ABSORBER COMPLETE 


with universal stand, two cases Regularly main 
tained. Good cond.tic £100 —-Box 1001, BMJ 
KINE EXACTA Ot (FIT. VAREX 5 CM./F2 
Biotar, £110; 7.5 cm. Fi 5S Bioiar, £45; 4 cm 

WA3.S Isogon, £30; 18 cm./5.5 Tele Xenon 


£22 10s Eye-level Pentaprism, £12 10s Linhotf 
Tripod, Mark VII, £22; Schinsky P. and T. Head 
#5; Leitz Focomat, i/c § cm. Focotar, £60 10s 
Microscope attachment t2 Extension tubes 
£1 10s Leitz Masking Frame. £4 10s. The outfit 
complete £2450 w would separate as indicated 
Cash with order and S.A. envelope picas« 
afticles returned (reg. post) within seven days of 
receipt money refunded less p. and p J. Coleman 
5. Pelton Avenue, Sutton, Surrey Telephone City 
$696, home VIG 2626 


BRONZE NAMEPLATES WITH CREAM 
enamel! lettering. Send size and lettcring for estim- 
ate.—-Osborne, 117 Gower Street, London, W.C.1 
BRONZE NAMEPLATES. SEND SIZE AND 
lettering for free proof Abbey Craftsmen, Abbey 
Works, 109a, Old Street, London, E.C.1 Tel. 
CLE 3845 

DAVIS, OF PORT STREET PICC ADILLY, 
Manchester, 1! For fine Furniture at Manufacturers’ 
prices Walk round our three large Showrooms 
which are open daily until 6 p.m... Wednesdays and 
Saturdays included We are stockists of al] the 
latest designs of barniture Cc ‘arpets, Mattresses, 
Divans, ctc 10-year guarantee Special cash dis 
count and credit terms to members of the Medical 
profession No other introduction requircd Tel 
CEN 0638 
MICROSCOPES 


IMMEDIATELY AVAILABLE 


from stock. Largest selection of al) types. Terms 
if required. —Wallace Heaton Ltd., 127. New Bond 
Street. W.1 


NAMEPLATES IN BRONZE, BRASS AND 
Plastic etc Estimates and Sketches free 

A. T. Brown & Co., Ltd.. 347 9, Katherine Road, 
London, E.7. GRAngewood 1024 


NURSING HOMES 


ST. GEORGE'S NURSING HOME 
61. St. George's Square, Westminster, 5.W.! 
For the treatment of Medical Emergencies and 
the Neuroses 
Apply Matron: Miss Teresa Clark, SRN. Tel 
TAT 3041/2 


Published by the Proprictors, the British 
The Gainsborough Press, St. Albans 


Medical Association, Tavistock Square, London. W.C 1, 
Entered as Second Class 


Printed in Great Britain 


and printed by Fisher. Knight & Co. Ltd., 
at New York, U.S.A., Post Office 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisemeni 


Advertisement Director, 
“ British Medical Journal,” 
B.M.A. House, Tavistock Square, London, W.C.1. 

Members should include the word ‘““ MEMBER " underneath their signature. 

Every effort will be made to include ** Hospital *' and ‘‘ Small "’ advertisements in the forth- 
coming issue they reach this office by not later than first post on the FRIDAY of the 
week preceding date of issue. 

Cancellation of advertisements cannot be accepted if received after 4 p.m. on the Monday prior 
to date of issue (issues affected by pablic holidays excepted). 

DO PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


APPOINTMENTS 
HOSPITALS 
SITU 
THE SERVICES 
UNIVERSITY AND 

H 


Minimum charge £1 16s. for 4 lines (display rules 
counting as lines). 9s. a line thereafter. 


Box number address forms part of the advertise- 


RESEARC 
INDUSTRIAL . ment and counts as 6 words (I line). An additional 
wet ot oe AND Is. is charged to cover box fee and addressing and 


SCHOLARSHIPS AND postage of replies. 
STUDENTSHIPS 
NURSING HOMES 


PRACTICES (Exec. Councils) J 


PRACTICES 

PARTNERSHIPS MEMBERS—PER INSERTION 

Box No. With name and address 
wor 

TUATIONS (minimum charge) | charge) 

PRIVATE BARGAINS 30, 

(for use of members ) Additional words: 6s. for each 6, or less 

DIETITIANS NON-MEMBERS—PER INSER TION 

HOUSEKEEPERS 2 ds (oni. orde 6d. chat 
wor is | 

RECEPTIONISTS 64. (min. charge) 24 Sos. 

SEC.-TY 385. 6d. » 37s. 6d. 


Additional! words: 7s. Pn for each 6, or less 


MISCELLANEOUS J 
PERSONAL 
NOTICES 
MEETINGS PER INSERTION 
COM = APPTS. With Box No. / With name and address 
HOTE 12 words 37s.(minimum charge) | 18 words 36s. (minimum charge) 
CRU AND TOURS is ., 49s. 24 ,, 48a. 
MOTOR CARS (TRADE) “4 .. Gis. | « 
MISCELLANEOUS Additional! words: 12s. for each 6, or less 
(TRADE) 
ACCOMMODATION 
(Convalescence, Holidays, etc.) | PER INSERTION 
CONSULTING ROOMS With Box No. / With name and address 
HOUSES, ETC 12 words 2s (minimum charge) | & words eae 
NURSING HOMES FOR SALE 
TYPING AND Additional words: 9s. for each 6, or less 
DUPLICATING 
DISPENSERS PER INSERTION 
NURSES With Box No. With name and address 
HOUSEKEEPERS seeking 12 words 13s.(minimum charge) | 18 words 12s. (minimumcharge) 
SEC.-TYPISTS 


Additiona! words: 4s. for each 6, or less 


SEMI-DISPLAYED ADVERTISEMENTS are charged £7 per single columa inch and pro rata. 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent by AIR MAIL. 
The minimum cost is 3s. per week, which covers up to three separate headings: eppeeeet headings 
Is. each. Please state type of vacancy and remit to the Advertisement Director, B.M.J 


on | effort is made to ensure the accuracy of advertisements appearing in the Journal. No recommendation 
, impli ried acceptance, and the British Medical Association reserves the right to refuse or interrupt the insertion 
any advertisement. 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 

» A us in strict confidence and cannot be disclosed. Each Box No. should be addressed ogg - Two or 

more replies can be enclosed in one envelope, addressed to the Advertisement Director. They will be 
forwarded to the advertisers in plain envelopes. 


Advertisement Director, British Medical Journal, B.M.A. House, Tavistock Square, London, W.C.1. 
Telephone; Buston 4499, Telegrams: Britmedads, Westcent, London. 


HOMES CHEADLE ROYAL, CHEADLE, 
CHISWICK BOUSE, PINNER, MIDDLESEX CHESHIRE (GATiey 2231) 


Telephone : Pinner 234 
A Private Nursing Home for patients suffering Private Registered Mental Hospital 
Medica! Superintendent : 


from all forms of Nervous and Psychological 

iilness Forty-four patients of both sexes A 

certain number of elderly patients received All W. V. Wadsworth, B.Sc.. M.B.. M.R.C.P.. D.P.M. 
modern forms of treatment. Psychotherapy. 

clectroplexy, modified insulin, etc. Two country This excellently appointed hospital receives al! 
houses in adjoining grounds of S and 6 acres types of patients who are suffering from psycho- 
respectively. 12 miles north-west of London. logical and senile ilimess. The most modern 
Frequent trains from Baker Street station to Pinner psychiatric treatments are available. Special 
One quarter of a mile from Pinner Station. Apply acriatric units for mild senile patients. 

to the Medical Director, Douglas Macaulay, M,D.. Gian-y-Don Nursing Home. Colwya Bay, is the 
D.P.M. seaside branch of Cheadle Royal. 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Meatal Disorders 
Presider: : The Earl Spencer Medical Supt.. 
Thomas Tennent, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental troubie, 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical. 
biochemical, bacteriological and pathological exam- 
inations. Private rooms with special nurses, male or 
female, in hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
MOULTON PARK.—Two miles from the main 
hospital there are several branch establishments 
and villas situated in a park and farm of 650 acres. 
Milk. meat, fruit and vegetables ate supplied to the 
hospital from the farm, gardens and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in farming, gardening and 

fruit-growing. 
WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted, It is equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods; insulin treatment is avail- 
able for suitable cases There is an Operating 
Theatre, a Dental Surgery, an X-ray Room, an 
Ultra-Violet apparatus, and a departmem for Dia- 
thermy and High-frequency treatment. It also con- 
tains laboratories for biochemical, bacteriological, 
and pathological research. Psychotherapeutic treat- 
ment is employed when indicated. 
BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate a mile of sea-coast forms the 
boundary Patients may visit this branch for a 
short seaside change or for longer periods 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park, 
At all the branches of the hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses and bowling greens, Ladies and 
gentiemen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, etc. 
For terms and further particulars apply to the 
Medical Superintendent (Telephone No.: North- 
ampton 4354 (3 lines) ), who can be seen in London 
by appointment. 
NORTHUMBERLAND HOUSE 

Psychiatric Nursing Home, 235-7, Ballards Lane, 
N.3. Tel. : FiNchicy $283. Resident Med. Director, 

M. Rigeall. Mem, Brit. Psycho-Analytical 
Society Deep insulin coma unit, psychotherapy. etc. 


SPRINGFIELD HOUSE, near BEDFORD 
"Phone : Bedford 3417 


For Mental Cases (including the aged). Fees 
from ten guineas per week. For terms of admis- 
sion, etc., apply to the Resident Physician. Cedric 
W. Bower. Interviews in London by appointment. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 

Doctors secking information about openings in 
the various fields of medical practice, or introduc- 
tions as locums, assistants or partners, are invited 
to address inquiries to the Medical Director, 
Medical Practices Advisory Bureau, at 

B.M.A. House, Tavisteck Square, London, 

W.C.1. Telephone number: Euston 5601 /2. 

33. Cross Street, Manchester, Telephone 

number: Deansgate 3691, 

7. Drumsheugh Gardens, Edinburgh, 3. Tele- 

phone sumber: Caledonian 7184. 

234, St. Vincent Street, Glasgow, C.2. Tele- 

phone sumber: Central 5634. 

Fees nayable by doctors who are not members of 
the Association ate are follows : 

By Principals. For introduction of partner or 
suceessor, £3 3s For introduction of 
tenentes or assistants, whole- or part-time, £1 Is. 

Note.—The balance of £2 2s. is payable if S 
assistant introduced by the Bureau succeeds 
the practice or is admitted to partnership. 

locum tenentes or assistants. For introduc- 
tion to principal as locum of assistant, £1 Is. 
For introduction to partnership or succession, 
£3 3s. 

Note.—-The balance of £2 2s is payable if an 
assistant introduced by the Bureau succeeds w 
the practice or is admitted to partnership. 

The services of the Medical Practices _ Advisory 
Bureau are free to b of the 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 
25, Maiden Lane, Strand, W.C.2. Telephone : 
TEMpic Bar 9011. Night: Walton-on-Thames 1785. 
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Nasal Congestion ? 


Neither ephedrine nor adrenaline give such sustained 
relief as Neophryn . . . yet Neophryn is safer 

than either. Neophryn produces effective 
decongestion without unpleasant side effects 

such as C.N.S. stimulation, sedation, or 

secondary congestion. It is safe for infants 

and children as well as adults, and is widely 
prescribed for the common cold ; sinusitis 

and allergic rhinitis. Neophryn is 

also available with antihistamine. 


Medical literature is available on request 


Neophryn gives relief 


without secondary congestion 


Neophryn is a sympathomimetic amine (!-m-hyd: thy! 
benzy! alcohol HC!) in aqueous solution; 


Bayer Products Limited 
Neville House, Kingston-on-Thames, Surrey 
Associated exporting company : Winthrop Products Ltd. 
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